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“SOLVITUR AMBULAND 

Symposium on Prosthetic sane. 
Coloured Plates. 
| congratulate you on this and 
artistic roduction. I consider it to sw @ very great addition 
to my library.”—M.B., Ch.B., F.R.C.S 
J. EI Hanger & Co., Ltd., 7, Roehampton House, 
Roehampton, S.W.15. 
In Two Volumes. SELECTED WRITINGS OF 


OHN HUGHLINGS JACKSON, 
M.D., F.R.C.P., F.R.S. 
I.—EPILEPSY AND EPILEPTIFORM CONVULSIONS. ‘ 
II.—EVOLUTION AND DISSOLUTION OF THE NERVOUS SYSTEM: 
Various PaPeRsS: ADDRESSES 
dited by JAMES TAYLOR, M.D., F.R.C. 
With the advice and assistance of GORDON HOLES, M.D., 
F.R.C.P., and F. M. R. WALSHE, M.D., F.R.C.P. 


Over 500 pages in each vol. Price 25s. net each ; eesteap extra 
(inland 9d., abroad 10d.). 


Hodder & Stoughton Ltd., 20, 0, Warwick-square, Ex 0.4. 


AX AYLESBURY BROADSIDE 
From all Booksellers. Price 3d. 


Setting out, from the medical standpoint, the grounds, 
social, economic and physiological, for the immediate 
grant of family allowances on a national ecale. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


PROBLEMS OF 
NZSTHESIA 
IN GENERAL PRAOTICE 
By D. H. LUKIS, M.D., B.S.Lond., 
Late Hon. Anmsthetist, South London Hospital ; late Clinical 


Assistant, Ear, Nose, and Throat Ley ay een’s Hospital 
for Children ; ‘Hon. Medical Officer, Victoria Hospital. 


Demy 8vo. 7s. 6d. net (postage extra). 158 + vi pages. 
Hodder & Stoughton Ltd., 20, Warwick-square, E.0.4. 
ROGNOSIS. VOLS. ONE anp TWO 
Price 10s. 6d. each net (postage 7d. each extra). 
Companion Volumes to the ‘‘ Modern Technique in Treatment” and 
“* Clinical Interpretation of Aids to Diagnosis ”’ Series. 

The 124 articles of the series have been collected in book form 
in two volumes, which are fully indexed under titles, authors, 
and broadly classified into groups to facilitate quick reference. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W 0.2. 


Pp. 328 + xil. 


12s. 6d. net. 
INTRODUCTION TO 
ISEASES OF THE CHEST. 
By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.), 
Hodder & Stoughton Ltd., 20, Warwick-square, E.0.4. 


ASES OF THE THYROID GLAND. 


ViTH SPECIAL REFERENCE TO THYROTOXICOSIS. 
By CECIL A. JOLL, M.S., B.Se., F.R.C.S. (Eng.). 
Crown 4to. Fully Iilustrated. £3 3s. + 
“Mr. Joli has presented his fellow practitioners and students 
with a monumental volume. They need not trouble to search 
the literature published up to the time this volume went to 
press, for they will find everything relevant within its covers.” 
—BRITISH JOURNAL OF SURGERY. 
William Heinemann (Medical Books) 144. 99, Great Russell- 
street, London, W.C.1 


AND PSYCHOTHERAPY 


By WILLIAM BROWN, M.D., D.Sc., F.R.C.P. 


Fourth Edition. 12s. 6d. net. ‘* The book gives a balanced 
survey of medical psychology and can be unreservedly com- 
mended.”—Jnl. of Néurology (of 3rd edn.). 


Prospectus from E. Arnold & Co., 41 & 43, Maddox-street, W.1. 


HE CLINICAL INTERPRETATION OF AIDS 
TO DIAGNOSIS. 
Vols. land II. Price 10s. 6d. each. Postage extra. 
Volume I.—** Each of the 45 Sections tneigeed in the book is 
contributed by an experienced worker. . . 
Volume IIl.—* We aed ow that the success of the first 
volume is here repeated. —BRItTIsH MEDICAL JOURNAL. 


“ Physicians and surgeons cannot afford to omit the knowledge 
here outlined. . . .”—BIRMINGHAM MEDICAL REVIEW. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 
PADIOTHERAPY IN THE DISEASES OF 
By MALcoLM -), F.R.C.S. (Eng.), 


, Ch.B, (Can 
Physician e of Out-patients, St. Bartholo- 
mew’s Hospital ; Royal Northern 
osp 


Demy ons, 148 pages. 11 Illustrations in the ont 2 Plates, 
mé in Colour. Price 7s. 6d. net; postage 7 


& Stoughton Ltd.. 20. Warwick-square, 
LANCET WAR PRIMER 


OUND INFECTION 
Edited by W. H. OGILVIE 
96 pp. 2s. 6d. net Plus 3d. postage 
The Lancet Ltd., 7, Adam-street, Adelphi, W.C.2. 


ANATomy IN THE LIVING MODEL. 
By OSE M.A., M.D., 


Bute Professor of Anatomy at the University of St. Andrews. 
276 pages. 74 Illustrations. 16 Coloured Plates. Price 15s. net; 
Postage 9d. 

be read and re-read. by the stude: general 
the surgeon and physician.” 
Str. BARTHOLOMEW’s Hosp. Jour, 
Hodder & Stoughton Ltd., 20, Warwick-square, B.0.4. 


J. & A.C. * 


New Books for New Session x 


J.& A.C. 


STARLING’S PRINCIPLES OF HUMAN 
PHYSIOLOGY 
Edited and Revised by C. LOVATT EVANS, D.Sc., F.R.C, he 
F.R.S., Jodrell Professor of Physiology, University Coll 
London, Eighth Edition. 673 Mlustrations. 7 in Colour. 32s. 


bd A SCIENCE AND PRACTICE OF SURGERY 
By W. H. C. RCMANIS, M.B., FRCS. and PHILIP H. 
MITCHINER, C.B.E., T.D., MD., F.R.C.S., Surgeon 


St. Thomas's’ Hospital. Seventh 810 Tilustrations. 
2 Volumes. 30s. 


A TEXTBOOK OF SURGICAL PATHOLOGY 
By C. F, W. ILLINGWORTH, M.D., F.R.C.S.Ed., Regius 
Professor of ag niversity of Glasgow ; and B, M. DICK, 


M.B., F.R turer in Clinical Surgery, University of 
Edinburgh. Fourth Edition. 300 Illustrations. 38s. 


J. & A. CHURCHILL LTD. 


104 GLOUCESTER PLACE W.! 


RECENT ADVANCES IN MEDICINE 
By G. E. BEAUMONT, D.M., F.R.C.P., Physician, The Middlesex 
Hospital; and E. C. DODDS, M. V.0., D.Sc., M.D., F.R.C.P., 


uld Professor of Biochemistry,” University of 
Tenth Edition. 45 Illustrations, 1 


A TEXTBOOK OF GYNACOLOGY 
By W. SHAW, M.D., F.R.C.S., F.R.C.0.G., Physician Accoucheur, 


with charge of Out- -patients, St. Bartholomew's Hospital. Third 
Edition, 4 Coloured Plates and 255 Text-figures. 21s. 


A SHORT TEXTBOOK OF MIDWIFERY 


By G, F, GIBBERD, M.S., F.R.C.S., F.R.C.O.G., Assistant 
Obstetric Surgeon, Guy’ s Hospital ; Obstetric Surgeon to In- 
patients, Queen Charlotte's Maternity Hospital. 194 Illustra- 
tions. Second Edition. 18s, 


——A NEW TYPE TREATMENT FOR BURNS 


SICCOLAM 


A new preparation for the treatment 
of inflammatory conditions of the skin 


In a recent series of sixty cases treated with Siccolam it was found 
(Brit. Journ. Dermat. & Syph., June 1941, p. 177) that ‘mone of these 
cases failed to respond, in some degree at least—the majority very 
favourably . . . . In general, clinical improvement, viz. reduction of 
inflammation and pruritus, followed promptly, never later than one or two 
days after the first application’. It is significant to observe that ‘ the 
majority were cases of chromic dermatoses not responding to other methods 
over considerable periods’. 


There are no contra-indications to the use of Siccolam. 


Literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 


FOILLE ... 
ANTISEPTIC & ANALGESIC EMULSION 


FOILLE combines the advantages of both an oily and an aqueous dressing. It 

quickly controls pain, effectively assists in preventing infection, and possesses 

a special advantage in an emergency as it can be immediately applied to a burned or 
injured surface without removal of debris from the wound 


Supplied in bottles of 4, 16 and 32 oz., and in bulk for Hospital use 
THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.! 


ARCHANIUM 
for RHEUMATISM, NEURITIS FEVERS 


Free Samples and Literature from :— 
THE PHENOLAINE COMPANY, 34, WOODLAND WAY, WEST WICKHAM, KENT 


(Regd. Office: 59, Brewer Street, Piccadilly, W.!) Springpark 4949 
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. Dr. R. W. DURAND, Secretary, VICTORY HOUSE, LEICESTER SQUARE, W.C.2. 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against d 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


amages and costs in cases 


MEDICAL PROTECTION SOCIETY, Ltd. 


President: SIR CUTHBERT S. WALLACE, K.C_M.G., C.B., F.R-CS. 
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LUCOZADE 


FOR PATIENTS 


In cases of severe exhaustion where the 
patient is unable to assimilate normal foods 
the response to LUCOZADE is very 
gratifying. Many medical reports affirm that 
LUCOZADE is easily retained when other 
liquid foods and ordinary glucose pre- 
parations have been _ rejected. The 
retention of LUCOZADE, and the resulting 
provision of energy to the muscular and 
nervous systems, has resulted in the allevia- 
tion of otherwise intractable sickness. Patients 
in extremis have been fed with “ nothing 
but LUCOZADE” for several days. 


LUCOZADE ‘5 @ perfectly stable preparation and is always ready for instant use. 
Results obtained also confirm its marked value in the following conditions : 


in extremts 


LUCOZADE represents a radical 
improvement in glucose therapy. The 
sickly, nauseating taste of glucose, which 
excites the aversion of many patients is, in 
LUCOZADE, entirely eliminated. 
LUCOZADE is extremely palatable and 
very refreshing. Its attractive flavour 
renders it readily acceptable ~t all times, 
and since it is enjoyed it wil! be taken as 
prescribed. In the case of children this 
factor will be especially appreciated. Every 
effort is being made to maintain equable 
distribution of this valuable beverage. 


ANOREXIA, BILIOUSNESS, MEASLES, WHOOPING-COUGH, PREGNANCY SICKNESS, TRAVEL 
SICKNESS, KETOS!S, FEBRILE ILLNESSES, FAULTY METABOLISM, HYPOTONIA, SHOCK, 
PHYSICAL EXHAUSTION, MENTAL OVERSTRAIN, PRE- and POST-OPERATIVE TREATMENT. 


For further mformation please apply to: 


at all chemists 


(including Purchase Tax) 


Obtainable 


per bottle 


THE MEDICAL DEPARTMENT, LUCOZADE LTD., GREAT WEST ROAD, BRENTFORD, MIDDX. 


‘Useful tempting is in cases where 


biscuits may betaken- 


MVITIE PRICES 


DIGESTIVE BISCUITS 


FROM DAIRY-FRESH BUTTER AND WHOLESOME BRITISH WHEAT 
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HENRY KIMPTON’S 


NEW PUBLICATIONS 


NEW (FOURTH) EDITION THIS DAY 


NEW (SECOND) EDITION THIS DAY DAY 


DIETETICS FOR THE CLINICIAN 
By MILTON A. BRIDGES, M.D., F.A.C.P. 
Fourth Edition, Thoroughly Revised 
Royal Octavo. 960 pages. Cloth. Price 45/- net. 
{{ No effort has been spared to make it a valuable source of practical 
information and instruction in the application of dietary principles 
to the healing of the sick. 


NEW WORK JUST READY 


THE THERAPY NEUROSES & PSYCHOSES 
A SOCIO-PSYCHO-BIOLOGIC ANALYS'S AND RESYNTHESIS 
By SAMUEL HENRY KRAINES, M.D. 

Royal Octavo. 512 pages. Cloth. Price 25/—-net (postage 9d.). 
{ This work has been written to aid the physician who has not 
specialized in psychiatry in dealing with his psychoneurotic patients. 


NEW (SIXTH) EDITION JUST READY 


ROENTGEN INTERPRETATION 
By GEORGE W. HOLMES, M.D., HOWARD E.RUGGLES, M.D. | 
Royal Octavo. 364 pages with 246 illustrations. Cloth. 
Price 24/- net (postage 
This work is one of the most useful, practical and effective books 
on its subject ever published. 


NEW (SECOND) EDITION JUST READY 
THE PRINCIPLES AND PRACTICE 
OF OPHTHALMIC SURGERY 


By EDMUND B. SPAETH, M.D. 
Second Edition, Thoroughly Revised : 
Royal Octavo. 886 pages, with 451 engravings containing 1,149 
figures and 6 coloured Plates. Cloth. Price 45/- net. 
§ Covers completely the surgery of the eye and considers oph- 
thalmology as a branch of internal medicine having a definite 
surgical aspect. 


26, Bloomsbury Way 


ARTHRITIS & ALLIED CONDITIONS 
By BERNARD I. COMROE, M.D., F.A.C.P. 
Second Edition, Revised and Enlarged 
Royal Octavo. 878 pages, with 242 illustrations. 
Price 42 - net. 
“A valuable contribution.”—Edinburgh Medical Journal. 
NEW WORK JUST READY 
CARDIAC CLASSICS 
By FREDERICK A. WILLIUS, M.D., M.S., 
THOMAS E. KEYS, M.A. 
Royal Octavo. .846 pages, illustrated. Cloth. Price 50/— net. 
{| In this book the authors record the milestones in the development 
of present- day knowledge of cardiovascular diseases 


NINTH EDITION JUST READY 
MACLEOD’S PHYSIOLOGY IN 
MODERN MEDICINE 


| Edited by PHILIP BARD, Prof. of Physiology, Johns Hopkins 
Ninth Edition, Revised and Enlarged 
Royal Octavo. 1,256 pages, with 387 illustrations. 
Price 50/- net. 

{ For this edition, certain parts have been reorganized and many 
chapters completely rewritten. Some subjects have been consider- 
ably expanded. Each major subdivision is the work of one of the 
collaborators. 


NEW (SEVENTH) EDITION JUST RE ADY 


METHODS OF TREATMENT 

By LOGAN CLENDENING, M.D., and 

EDWARD H. HASHINGER, A.B.,’ M.D. 

Seventh Edition, Revi ed and Enlarged 
Large Octavo. 997 pages, with 138 illustrations. Cloth. Price 50/- net. 
| Every page has received critical scrutiny in the preparation of this 
revised edition, and in many places the book has been entirely recast, 
although the general plan has been retained. 


Cloth. 


and 


'niversity 


Cloth. 


NEW CATALOGUE oy MEDICAL PUBLICATIONS FREE ON REQUEST 


HENRY KIMPTON 


London, W.C.1 


A POWERFUL ALLY 


. . + im all cases where a 


simple and safe restorative 


is required either as a 
routine stimulant or in an 


emergency. 


your guests that you have a 
high regard for their powers 
of discrimination and en- 


joyment. 


OTARD’S 
BRANDY 


FAMOUS SINCE 1795 
The Only Brandy bottled actually at the 
Chateau de Cognac 


FOR DISORDERS OF 
THE MENOPAUSE 


‘Ovendosyn’ provides the essential 
constituents for the complete control 
of menopausal symptoms. 


Each tablet contains 0°5 mg. Stilbcestrol 
and 227 mg. Calcium Phosphate. 


The synthetic cestrogen promotes a 
gradual adjustment to the new endocrine 
level, and the calcium content, besides 
guarding against the deficiency of this 
element associated with the climacteric, 
greatly reduces—or entirely eliminates 
—the nausea that often complicates 
treatment with stilboestrol by itself. 


Samples and literature on request. 


MENLEY & JAMES LTD. 
123, COLDHARBOUR LANE, LONDON, S.E. 
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ile VALENTINE’S 
‘GLY CO-SILICON’ MEAT JUICE 


1871 1941 
*Glyco-Silicon’ is an improved 
form of the now indispensable READILY ADMINISTRATED 


Kaolin Poultice, antiphlogistic 


Stimulates appetite, 
and analgesic. It is thoroughly , aids digestion, and 


antiseptic, retains heat for 


exceptionally long periods and many years of 
P clinical use Valentine’s 
Meat Juice has proved to 


capacity for reducing inflamma- be cally retsined and 
useful in many cases with 


tion and congestion. < impaired digestion or 
assimilation 


has, therefore, a remarkable 


SAMPLES AND PRICE LIST ON APPLICATION 
For sale by European and American Chemists and 
e e Druggists, but during the present National emer- 
& e gency importation into Gt. Britain is restricted 

Wholesale Druggists and Manufacturing Chemists 


(Suppliers to the Medicel Profession since 1786) VALENTINE’S MEAT JUICE COMPANY 


ILDERTON ROAD, LONDON, S.E.15 RICHMOND, VIRGINIA, U.S.A. 


TELEPHONE: NEW CROSS 0094 
"Grams and Cables: Dreadnought, London.” 


* PROSTATIC HYPERTROPHY 


The adequate administration of this Company’s rations of the prostate gland, 
either desiccated in capsules (“* Opocaps"’) for or le Te 
ampoules (‘* Opojex ’’) for hypodermic injection, has given excellent results in many cases. 
Practitioners state that in conditions of frequency of micturition, retention, incontinence, 
and dysuria these preparations have proved so efficacious that surgical interference has 
been avoided in most cases. 


EXTRACT from LETTER : 


| have received great benefit from taking your “‘ Opocaps’’ Prostatic. 
O.B.E., M.D. 


R & OPOCAPS” (No. 21) PROSTATIC (B.O.C.) gr. 3 (Oral) 


Mitte - sig. | t.d.s., ac. (Supplied in boxes of 50 or 100 capsules.) 


BR OPOJEX” (No. 73) PROSTATIC (B.0.C.) (for injection) 


Mitte - sig. | in die (or dieb. alt. when given concurrently with “* Opocaps "’). (Supplied in boxes of six ampoules 2 ¢.c.) 


* BRITISH ORGANOTHERAPY CO., LTD. 
22, GOLDEN SQUARE, LONDON, W. 


Telephone: Gerrard Til! Telegrams : “ Lymphoid, London” 
Agents in India: SMITH, STANISTREET & CO., LTD., CALCUTTA 
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A.B: PROTAMINE INSULIN 


BRAN O 


(withzinc) SUSPENSION 


The absorption of insulin injected in the form 


Effect of Insulin without afid with Protamine of ‘A.B.’ Brand Protamine Insulin (with Zinc) 


24 hrs. 


24 hrs. Suspension is much prolonged and closely re- 


sembles the natural secretion of the pancreatic 

islets. This insulin has a steady action and exerts 

a better control than that of ordinary insulin over 

the carbohydrate metabolism, The number of 

injections can be reduced, a lower total dosage 

is usually necessary, and the subjective symptoms 
of diabetes markedly improve. 


40 units per c.cm. 
5 c.cm. (200 units) 2/10 
10 c.cm. (400 units) 5/2 
80 units per c.cm. 
5 c.cm. (400 units) 5/2 
INSULIN ‘A.B.’ was the first British insulin 
offered commercially to the medical profession, 
and has a world-wide reputation for its strictly 
safeguarded sterility, its carefully standardised 
Strength, its freedom from toxic reactions and 
its stability in hot climates. 


Joint Licensees and Manufacturers : 


ALLEN & HANBURYS LTD. 


THE BRITISH DRUG HOUSES LTD. 


ANUSOL 


Haemorrhoidal Suppositories 


Anusol is also supplied in ointment form. 


WARNER CO. 


CHISWICK LONDON. 


AND FIRST OF 
THESE IS COMFORT 


Many diseases of the rectum, especially those of long 
standing, are amenable only to surgical measures; but, 
before surgery can be undertaken, symptomatic relief of 
pain and discomfort must be provided and the field of 
operation prepared. For these purposes Anusol Haemorrhoidal 
Suppositories are extensively used with satisfaction and 
safety. ‘They have become intimately associated with the 
successful treatment of haemorrhoids, anal fissure, proctitis 
and inflammatory conditions of the ano-rectal region 
generally. lime after time they have demonstrated permanent 
results from their systematic use. Nothing is contained 
in the Suppositories to give a false sense of security. 
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ALOCOL 


Improved Antacid Therapy 


GS BICARBONATE, bismuth salts and other time- 


honoured antacids having each proved to possess individual 
disadvantages, an agent such as “ Alocol” which combines 
the best therapeutic features of these with intrinsic merits of its 


own, must be of interest to the physician. 


“ Alocol ” is a powerful antacid agent which forms with the stomach 
contents a colloidal jelly with the power of adsorbing free hydro- 
chloric acid, thus fixing it and eliminating it from the system. It 
has a remarkably soothing effect on the inflamed or irritated gastric 
mucosa and is, therefore, rapidly effective in relieving pain. Being 
non-absorbable “ Alocol” is free from any risk of “ alkalosis.” 

“ Alocol”’ can be prescribed with confidence in all cases where 
alkaline therapy is indicated. Issued in tablet and powder form. 
Complete chemical history of ‘* Alocol," with convincing clinical reports and supply for trial 
sent free to physicians om request, 


A. WANDER, LTD., Manufacturing Chemists, 
184, Queen's Gate, London, S.W.7. 
Werks: KING'S LANGLEY, HERTFORDSHIRE, M257 


ne €ssential Vitamins 
SOLUBLE FORM 


ime is adequate 
h food at the present time Is 2 
and quality, additional 
to be desired by the daily 
of an additional supply of the most o— = 
vitamins to maintain the general he 
avoid spread of infection. 
igh i ‘Wyamin’ 
ll in size but high in potency, 
Capsules will provide the 
vitamin requirements so essential uU 
present conditions. 


Samples on request 


| / 
VITAMIN CAPSULES 


JOHN WYETH & BROTHER LTD. 25, OLDHILL PLACE LONDON, N. 16. 
Sole distributors for Petrolagar Laboratories ltd) 
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ANTI-MENORRHAGIC FACTOR 
“GLANULES” 


ANTI-MENORRHAGIC FACTOR IS A NEWLY DEMONSTRATED ACTIVE 
FRACTION OF THE MAMMALIAN LIVER. 


CLINICAL RESEARCH HAS REVEALED THAT THE OUTSTANDING 
ACTION OF THIS FRACTION IS THAT OF CHECKING THE FUNCTIONAL 
UTERINE HAMORRHAGE OF AND METRORRHAGIA. 


SUPPLIED IN BOTTLES OF 25, 50, & 100 “GLANULES” 
Write for Literature :— THE 


Telegrams : 
** ARMOSATA-PHONE ”” 
LONDON 


Telephone : 
KELVIN 366! 


_ (ARMOUR AND COMPANY LTD) 


THORNTON HOUSE, FINSBURY SQUARE, roy E.0.2 


CHLOROFORM 


(DUNCAN) 
METHYLATED 


PREPARED from ETHYL PREPARED from INDUSTRIAL 
ALCOHOL. ALCOHOL. 


BLUE LABEL 
(DUNCAN) 


These three varieties are guaranteed to be absolutely pure according 

to the specifications of the British Pharmacopceia. They are the result 

of many years’ experience in the manufacture of Anesthetics, and are 

recognised as the most reliable and perfect products offered to the 
Medical Profession. 


PURE 


LITERATURE AND PRICES ON APPLICATION 


DUNCAN, FLOCKHART & CoO. 
EDINBURGH and LONDON 
104/8, Holyrood Road, 8 155/7, Farringdon Road, E.C.1 
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x “SECONAL’~ 


ALLYL BARBITURATE 


A Rapidly Effective and Short-Acting Barbiturate 
for Dependable Sedation and Hypnosis 


*‘Seconal’ will be found exceptionally useful for medical 

indications or before surgical procedures where a compara- 

tively rapid and brief-acting hypnotic or sedative is required. 

The effects of therapeutic doses of ‘Seconal' appear quickly 
and are relatively profound. 

The hypnosis is easily controlled and the management of 
the patient is simplified. 

Recovery from hypnosis is prompt and unaccompanied. by 
disturbing after effects. 

*Seconal’ is supplied in 1 1/2-grain and 3/4-grain ‘ Pulvules’ 
brand filled capsules. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


ALCOHOLISM 
AND DRUG ADDICTION 


The administration of ‘Benzedrine’ Brand Tablets almost invariably 
banishes fatigue and depression and brings about a subjective sense 
of well-being. The compound has proved highly successful in the 
treatment of alcoholism and drug 
addiction, and is justly regarded as 
“an invaluable aid in combating that 
physical and mental inertia which 
is a common factor m all cases of 


drug addiction when recovering.” 
British Medical Journal, Nov. 9, 1940, p. 628. 


Samples and literature will be sent om the signed request of physicians 


. Menley & James Ltd., 123, Coldharbour Lane, London, S.E.5 


4 
SODIUM PROPYL-METHYL-CARBINYL 
| 
Each tablet contains 5 mg. 8-aminoisopropyl- 
’ benzene sulphate (amphetamine sulphate) 
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VITAMIN B IN BREAD 


The proposal to fortify white bread has aroused a good deal of 
discussion, but it is generally admitted that the health of the 
population would be materially improved by an increased intake 
not only of aneurin but also of the other vitamins of the B complex. 


Aneurin, riboflavin, nicotinic acid and other factors are all repre- 
sented in Marmite yeast extract, which is a useful war-time food. 
Owing to prevailing conditions it”is sometimes 
difficult to obtain Marmite and ‘economy is 
urged so that it is available for those who 


really need it. We regret that we cannot supply 
individual members of the medical profession. 


™MARMITE 


35 Seething Lame, London, E.C.3 


Jars: 1-oz..6d., 2-oz. 10d., 4-oz. Is. 6d., 8-oz. 2s. 6d., 16-oz. 4s. 6d. 


AVOLEUM 


In the treatment of Gastric Ulceration 


Recent investigations have shown (Guy’s Hospital Reports, Vol. 90, No. 1, 1940-41) 
that Avoleum—a highly active solution of purified Vitamin A — produces 
marked improvement in all cases of gastric ulceration owing to its protective action 
on the gastric mucosa ‘ The disappearance of pain and discomfort, and restoration of 
appetite following the treatment were impressive and could be recorded in all cases... 


It usually was noted ten to fourteen days after administration of Avoleum had started...’ 
- The total daily dose of Avoleum varied between one and three fluid drachms by 
mouth. The actual cost of treatment is therefore slight. No dietary restrictions 
were imposed, and all patients continued their ordinary occupation and routine 
habits, including smoking and the consumption of alcoholic drinks. 


Literature on request 


‘THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telegrams : Tetradome Telex London 
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URALYSOL possesses this 
twofold action 


URALYSOL contains thyminic acid, the natural solvent of uric 
acid, and therefore neutralises the excess uric acid for which the 
body cannot provide sufficient physiological thyminic acid. When 
combined with the thyminic acid of URALYSOL the excess uric acid 
is in a state to be eliminated through the normal channel, the kidney. 


URALYSOL also contains hexamethylene-tetramine and 
hexamethylenetetramine-anhydromethylenecitrate, which promote 
elimination of pathological uric acid, and have an additional 
antiseptic action. 


' URALYSOL | 


CONTINENTAL LABORATORIES LTO. ROAD LONDON WS <e 


** The best available 
substitute for human 

milk is a good var- 
jety of dried milk. Such 
milk is safe, in that it is 
free from tubercle bacilli 
and pathogenic organisms ; 
its vitamin and iron content is 
adequate ; it is quickly and easily 
prepared and thereby error is reduced 
to a minimum ; and it has been made 
to resemble human milk to an extent 
that couldnever be achieved in the average 
home.’ —** Lancet" 3.7.37 


ANALYSIS 


Food Milk (1 in 8) 


This view is now well established 
in Medical Practice, as is also the 
view that Cow & Gate Milk Food not 


only ensures bacteriological purity, pro- 
vides adequate vitamins and minerals, is Moire 879, 


easily digestible and is simple to prepare, but 
also has been amply shown to provide the “Simmel — — 
Medical Practitioner with the most responsive er Calorific value per oz. 147 18.4 
Milk Food for his difficult cases. Vitamin D content per pint 250 International Units 


© wis 


fi for clinical trial with descriptive 
Set ae be sent free on request te 


COW & GATE MEDICAL AND RESEARCH DEPT. L., 
10 


GUILDFORD, SURREY. 


- 
. 
| VIEWS OF INFANT 
CowsGate Dr Reconstituted 
ary Protein 26.6 . 3.3 
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Calcium and Phosphorus 
in the correct physiological ratio 


A great amount of ill-health and poor physique can be attributed 
to insufficient intake of calcium and phosphorus. Much of this 
could be prevented by the administration of ‘Calfos,’ which, being 
derived from organic sources, presents calcium and phosphorus in 
the most assimilable form and in the correct physiological ratio. 


The appropriate use of ‘Calfos’ ensures the retention of these two 
essential minerals in the body in adequate amounts to replace 
natural losses. It thus marks a 
noteworthy advance in nutritional 
therapy of importance to all who 
suffer—whether overtly or not—from 
calcium and phosphorus deficiency. 


CALFOS 


Brand 
‘TABLETS 


Samples and full literature on request 


CALFOS LIMITED, IMPERIAL HOUSE, KINGSWAY, LONDON, W.C,.2 


PEPSAC 


Desiccated Stomach Substance 
For the Oral Treatment of Pernicious Anaemia 


Pepsac is a highly active preparation of 
desiccated stomach for oral administration 
in the treatment of pernicious anemia. 
Every batch is tested clinically and bac- 
teriologically examined for freedom from 
pathogenic bacteria before issue. 

3 oz. tin - - 2/10 

12 oz. tin - - - 9/7 


Discount to the Medical Profession 
Obtainable through all branches of 


Literature sent upon request 


BOOTS PURE DRUG CO. LTD. NOTTINGHAM 


ll 
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Trade 
Mark 


KRAMSOL 


Instrument Sterilizing Fluid 


The use of alcohol for the sterilization of surgical instruments has been condemned 
on the grounds of its ineffectiveness and the need for economy in the use of spirit. 
; A solution of formaldehyde with borax added 

to prevent rusting is recommended. 
(Brit. Med. J., 1941, June 14th, 895) 
KRAMSOL is a solution of very high germi- 
cidal potency containing formaldehyde and 
borax together with the powerful antiseptic 
Amyl-meta-Cresol and other ingredients. 
Kramsol is an efficient preparation destroying 
both bacteria and their spores. It effectively 
| replaces alcohol for the sterilization of 

surgical instruments. 
j Most metals are unaffected; slight rusting does, 
! however, occur if electrolytic action is set up 
by the contact of one metal with another. 
Bottle of 20 fl. oz. .... — oh 

Discount to the medical profession. 
Obtainable through all branches of 


Literature and sample 
sent upon request 


BOOTS PURE DRUG CO. LTD., NOTTINGHAM 


C 


HEPATAGEN 


A GENERAL APERIENT and CHOLAGOGUE 
for the treatment of 
CONSTIPATION, FLATULENCE, 
GASTRIC CATARRH, BILIOUSNESS, 


HEPATITIS, 
JAUNDICE. 


Over 35 years’ reputation. 


DOSE : 10 to 60 minims, according to the age and condition of the patient. One 
drachm is a direct aperient and is not accompanied by griping and tenesmus. 


Also supplied “sine Cocaina’’ if desired. 
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MULTIVITE 


(Vitamins A B, C and D) 


Night-blindness, mucocutaneous lesions, anorexia, constipation, gingivitis, Vincent’s 
angina and dental caries are some of the most obvious of the earlier symptoms of vitamin 
deficiencies, and one or more may appear in a patient at the same time. Such manifesta- 
tions are indications for the administration of Multivite. 

As has been repeatedly pointed out, uncomplicated deficiencies of a single vitamin are 
extremely rare. Thus, although symptoms of deficiency of one particular vitamin may 
predominate, less obvious and therefore more insidious deficiencies should be assumed. 
The value of Multivite, with its high and well-proportioned content of the four vitamins, 
A B, C and D, is therefore obvious 

Multivite is of value not only for cor:ecting the deficiencies indicated by such symptoms as 
those enumerated above, but also for overcoming the vague subclinical states perhaps 
best described as being ‘ run down’ or ‘ below par’. 

Multivite is issued as a palatable chocolate-coated pellet which is readily acceptable to 
children and adults alike. 


Sample on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone : Clerkenwell 3000 Telegrams : Tetradome Telex London 
Mivt/E 


safe, gentle, and 
palatable. 


LIXEN is an extract of senna prepared 
by a special cold process to allay the 
griping action. The absence of an after- 
constipating effect gives it a special value 
in habitual constipation, and its gentle, 
though efficient, action, together with its 
pleasant flavour, makes it particularly 
acceptable to women, children, elderly 
and delicate persons, and convalescents, 
for whom the finding of a satisfactory 
aperient is often difficult. 


LIXEN ELIXIR 
In bottles of 2 oz. 1/2, 4 oz. 2J-, 
8 oz. 3/6, 16 oz. 6/6. 
In bottles of 40 and 80 oz. for dispensing. 
Plus Purchase Tax, 


LIXEN LAXATIVE LOZENGES 
In tins of 12, 8$d., 24, 1/2 and 
bottles of 100, 4/-. 

In" bottles of 500 for dispensing. 

Plus Purchase Tax. 
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ALLEN and HANBURY S LTD 
Telegrams : “Greenburys Beth London” LONDON E2 Telephone: Bishopsgate (3201) 12 lines 


THE LANCET 


GENERAL ADVERTISER 


A thoroughly established therapeutic agent for use in 


ALL TYPES OF CHRONIC INFLAMMATORY CONDITIONS 
DERMATOLOGY, EAR, NOSE AND THROAT INFECTIONS 


The wide use of Collosol Argentum in such 
varied conditions as puerperal septicemia, 


genito-urinary and intestinal 
disorders, gonorrhea, mastoid 
disease and post-influenzal 
cough indicates it to be 
an efficient bactericide (non- 
staining and non - irritant) 
which can be applied to 
the most delicate tissues. 


PACKINGS AND PRICES 


t-oz. 1/6, 4-02. 4/-, 8-oz. 8/- 
16-02. 15/-, 49-0z. 37/6, 80-02. 70/- 
Ophthalmic (with pipette) $-oz. 2/6 

Nasal (with ephedrine) }-oz. 2/6 
Asthma and hay fever : Co. spray (with 

adrenalin) 1-oz. 2/6 
Collosol Argentum is also issued in 
poules for injecti 


In ophthalmia neonatorum Collosol Argentum 
is used as a prophylactic by over 250 Public 


Health Authorities. It is 


. indicated in all types of 


chronic inflammatory con- 
ditions, with a wide scope in 
dermatology and in all ear, 
nose and throat affections. 

Full clinical literature 
available on request. 


THE CROOKES LABORATORIES (British Colloids Ltd.) PARK ROYAL, N.W.10 


Telephone : Willesden 6313 (5 lines) 


Telegrams : Collosols, Harles, London 
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AUTUMN 
IMMUNISATION 


T this time of the year immunisation with 
COMMON COLD & ANTI-CATARRH VACCINE No. 3 (Evans) 


is recommended against winter colds. 


HE work of Dochez tends to show that the associated secondary 

infections are produced by one or more of the organisms 

invariably found in the nose, throat, etc., of infected persons, 
There is no doubt that as super-added ifectiens these organisms are 
important in aggravating the condition and especially in bringing about 
complications. It is here that a vaccine prepared from cultures of 
these organisms is of great value, especially in prophylactic treatment 
of the recurring cold. 


Technical literature sent on application to 


Home Medical Dept., Royal Liver Building, Liverpool 1. 


Ampoules of | c.c. - - - 1/9 each 
Boxes of 3x | c.c. ampoules 5/- per box 


Rubber-capped bottles of 5 c.c. 6/6 each 
Rubber-capped bottles of 10 c.c. 10/3 each } NEW PRICES FORCOMMON COLD & ANTI- 


CATARRH VACCINE NO. 3 (EVANS). 
Rubber-capped bottles of 25 c.c. 24/- each 
Prices are subject to the usual discounts 


and apply to Gt. Britain and N, Ireland only. 


OF 


Carried out at The Evans Biological Institute, by 
EVANS SONS LESCHER AND WEBB LTD: LIVERPOOL AND LONDON 
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ACCINES 


HESE vaccines are prepared in the Laboratories of 
the Inoculation Department (Founder : Sir Almroth E. 
Wright, F.R.S., M.D., ete.) of St. Mary’s Hospital, London, 
W.2, where constant observation of their effects on patients 
in the Research Wards and Qut-Patient Clinics of the 
Department maintains their standard at a very high level. 


{[Sepr. 20, 1941 


Entrance to Inoculation Dept., St. Mary's Hospital 


SOLE AGENTS 


Anti-Catarrh Vaccine 

The ideal time for commencing prophylaxis against “colds” 
is during September. Three graduated doses, with an 
interval of from 7 to 10 days between each, are recom- 
mended. The vaccine especially designed for the purpose 
is “Anti-Catarrh Vaccine,”’ containing M. catarrhalis, 
with Pneumococcus, B. pneumoniae, B. septus, 
H. influenzae and Streptococcus. Similar vaccines 


for the treatment of respiratory affections are also 
available. 


Supplied in sets of 3 or 6 graduated doses 
and in ampoules of 1 c.c.; also in bottles 
of 10 c.c. and 25 cc. 


Influenza Virus Vaccine 


Prepared from viruses isolated from cases of epidemic 
influenza in man. Protection from influenza by virus 
and bacterial vaccines should be commenced preferably 
in September or October to allow for the final dose in 
December or January. Five doses—two of virus vaccine 
and three of bacterial vaccine—may be expected to 
immunize for about a year. 


Supplied in sets of five doses for immuniza- 
tion of one person, or in 1 c.c. ampoules of 
either virus or bacterial vaccine. 


T.A.B.T.”” 


Particularly appropriate for war-time is this vaccine, 
which combines T.A.B. Vaccine with Tetanus Toxoid, 
allowing protection against the enteric group and tetanus 


in two doses instead of the usual four. 


Supplied in sets of two 1 c.c. graduated 
doses or in vials of 25 c.c. of either first- 
dose strength or second-dose strength. 


ee W.A.P.T.”” 


This is whooping-cough vaccine and diphtheria prophy- 
lactic combined. It allows simultaneous immunization 
against both diphtheria and whooping-cough in four 
doses only. 


Supplied in sets of four 1 c.c. doses. 


Preparing 
Vaccines 


PARKE. DAVIS & COMPANY 


50, Beak Street, London, W.1 
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In tins of 10 pieces, 
4 inches x 4 inches 
PRICE 3/6 


Also in tins (Hospital 
pack) of 30 pieces 


NONAD TULLE is a gauze with a mesh of 2 millimetres and impregnaied 
with 98 parts of soft paraffin, 1 of balsam of Peru, and 1 of halibut-liver 
oil, that rich source of Vitamins A and D. 

Dressings made with NONAD TULLE as their foundalion are easily 
removed, without pain or bleeding. Through the wide mesh, secretions 
are easily absorbed by the outer dressings: accordingly dangerous 
products do not accumulate in the lesion, and it need not be dressed so 
olten as usual. 

NONAD TULLE may be used on septic wounds, burns, gangrene, 
sloughs, varicose ulcers, indolent wounds, operation wounds, pruritic or 
infective eruptions, and solar or actinic dermatitis. 


NONAD TULLE PROMOTES QUICK HEALING 


ALLEN & HANBURYS LTD, LONDON, E.2 


PHONE: BISHOPSGATE 320) (i2\ines). W/RES: "GREENBURYS, BETH, LONDON” 
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THT 


Leucorrhoea 


N E R AL rRA 


*S.V.C. (*STOVARSOL Vaginal Compound) is specially prepared for the 
treatment of leucorrhoea associated with the Trichomonas vaginalis. 
STOVARSOL wes the preparation employed in the original work which 
determined the value of this method of treating leucorrhoea. In patients in 
whom the discharge has resisted other forms of treatment for many months 
and even years, applications of S.V.C. have in the course of a few weeks 
caused complete and permanent disappearance of symptoms. 

Cases should not be considered cured until inflammation has entirely sub- 
sided, and there has been no re-occurrence of the discharge during the days 
immediately following at least two successive menstrual periods subsequent 
to cessation of treatment. 


S.V.C. (STOVARSOL Vaginal Compound) is presented in the form of 


tablets which slowly and completely 


disintegrate when placed in the dministration 


TABLETS. After douching with normal 
vaginal fornices, and in the form of saline or sodium bicarbonate solution, 
one or two tablets are inserted in both 
the anterior and posterior fornices twice 
or thrice daily in early acute cases. With 
relief of symptoms reduce number 
of insertions and at last only use for two 
or three days after menstrual period. 


POWDER. Insufflation is carried out 
a eo daily or less frequently in association 
with the insertion of tablets. Before 
treatment the vagina is wiped dry and 
painted with 1 per cent. aqueous solu- 
tion of gentian violet. 


a powder for insufflation. 


Supplies Containers of 25 tablets at 4s. Od. 
Packets of 6 x 3 Gm. powder at 
8s. 6d. 


Subject to the usual discount, plus purchase tax. 


= PHARMACEUTICAL SPECIALITIES (By (MAY & BAKER) LIMITED = 
4006 
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ORIGINAL 


ENURESIS 
TREATED BY URETHRAL DILATATION * 
H. P. Wrxssury-WuiteE, M.D. Edin., F.R.C.S. 


UROLOGIST TO THE PRINCESS ELIZABETH OF YORK HOSPITAL FOR 
CHILDREN, SHADWELL 


In this paper I have analysed 310 cases of enuresis 
examined and treated by me in the Princess Elizabeth 
Hospital. In 98% there was a history of at least one of 
the exanthemata, which did not always precede the 
enuresis ; in 16% the enuresis came on immediately after 
an infectious illness, as a rule one of the exanthemata, 
and in many others the enuresis became worse after 
measles, scarlet fever or some other infective condition. 
In 49% of the cases it began during infancy and in 84% 
before the end of the sixth year ;_ 61% of the patients were 


girls. Cases could be grouped according to symptoms as 
follows : 
Enuresis by day and night and — 
frequency .. 40% 
Nocturnal enuresis and daily frequency 35% 
Nocturnal enuresis only . 23% 


Diurnal enuresis and daily frequency oe 2 


There were variations from these four main types and it 
was not uncommon for symptoms to alter as time went 
on. Some patients became subject to attacks of cystitis 
or acute pyelitis. Thirst without glycosuria was present 
in some, doubtless owing to the polyuria which was often 
present. 

FINDINGS ON EXAMINATION 

Local inflammation.—Inflammation of the external 
meatus was not uncommon in the boys under 3 years. 
It was only seen in circumcised children and was com- 
monly associated with constriction of the meatus. In 
the uncircumcised, when there was retained smegma 
beneath adhesions, there was always mild cedema of 
the external urinary meatus. Vulvitis was present in 57% 
of the girls and was usually chronic. I found it im- 
portant to examine the vulva in good daylight, since 
artificial light made the hyperemic areas difficult to 
detect. Inflammation was commonly found in patches 
localised to the sulci at the junction of the hymen and 
vestibule with the labia minora ; it occurred in relation 
to the mouths of the glands in this region and to the 
urethral orifice, on either side of which a Skene’s para- 
urethral gland was sometimes affected. Less commonly 
the inflammation involved the labia minora, hymen and 
vestibule, sometimes causing a scanty discharge apparent 
as slight moisture on the skin surfaces adjacent to the labia 
majora. The vulvitis was not accompanied by vaginitis ; 
in contrast with the hyperemia of the vulva the mucous 
membrane of the posterior vaginal wall was pale and 
healthy looking. Smears and cultures from vulva and 
urethra always gave a mixed group of organisms. In 
one case diphtheritic membrane was present on the labia 
minora, from which Klebs-Léffler bacilli were obtained. 
Ina few older girls the cervix was examined and found 
to be chronically inflamed. Smears and cultures gave 
results similar to those from smears taken from the vulva, 
except in one case not in this series where gonococci were 
identified. 

Hydrocele, chronic epididymitis and non-purulent 
urethral discharge were noted in some of the boys in 
addition to the conditions described. 

Calibre of urethra.—Working with metal sounds cali- 
brated on the French scale I was able, after making 
numerous observations, to work out the average normal 
calibre of the urethra according to age. By noting the 
size of the largest instrument which would lie in the 
urethra without being gripped I obtained these figures : 


Age Size of sound A Size of sound 
(years) (Charriére) + (years) (Charriére) 
2 . 1 10 18 
4 12 12 20 
6 14 | 22 


* An abbreviated form of a paper which will appear in the British 
Journal of Urology for September, 1941. 
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Allowance would sometimes have to be made for the 
fact that a child was large or small in relation to age. 
More striking departures from the normal included 
generalised constriction of the urethra and its inability 


to dilate. In 27% of boys the external meatus was 
obviously constricted. Circumcised children were more 
often afflicted in this way than uncircumcised. There 
were many lesser degrees of narrowing, some very slight 
but important when urethral dilatation was undertaken, 
since meatotomy had to be performed first. Actually 
meatotomy was necessary in over 70% of boys requiring 
dilatation. Constriction of the meatus was rare in 
girls; and in every such case the meatus would only 
admit a much smaller sound than that normally taken 
by other children of the same age. 

Cystoscopy was carried out in 220 cases. The posterior 
urethra was inspected in 173 cases. For cystoscopy the 
child should be in the lithotomy position so that a good 
view is obtainable of the neck of the bladder; with the 
patient in this position a satisfactory view can also be 
obtained with the cystoscope of the floor of the posterior 
urethra. In boys it is safer to pass metal instruments 
with the child lying flat; the thighs can subsequently 
be plexed on the abdomen. I prefer the child to remain 
flat on the back while the posterior urethroscope is used. 
Of the 220 cystoscoped, 70% showed signs of inflammation 
on the front of the trigone, and at the internal urinary 
meatus. While of the 173 cases of which the posterior 
urethra was examined, 76% showed definite posterior 
urethritis. There was usually no inflammation of the 
general vesical mucosa, but a fluffy appearance on the 
front of the trigone and cedema of the internal meatus 
were common. In boys, polypi or granular patches were 
noted on the verumontanum or in the prostatic sinuses, 
In girls polypi or inflammatory hillocks on any part of the 
circumference of the posterior urethra were common. As 
the instrument was withdrawn the anterior urethra was 
inspected and always showed inflammatory changes 
when the posterior urethra was inflamed. I have 
found similar eyidence of inflammation of the bladder- 
neck and urethra in children with chronic frequency 
without enuresis and conclude that symptoms in 
both groups are due to such inflammation, especially 
since 76 of my enuresis cases had chronic frequency 
as well. 

Urine.—Catheter specimens of urine were examined 
in 250 cases, but evidence of infection was found in only 
15%. In 108 cases the average pH was 4-4, the lowest 
reading being 3-8 and the highest 9-7. Thus enuresis 
does not seem to depend on acidity. Several cases with 
chronic coliform infection had so much dilatation in the 
upper urinary tract that the infection was obviously a 
complication of urinary stasis ; and where the dilatation 
was without remedy so was the infection. 

Urography.—Of the enuresis cases, 150 were examined 
by urography and 60% showed abnormalities in the upper 
urinary tract which, though slight, indicated early 
changes due to the chronic inflammatory process below. 
They included mild dilatation of calyces, pelvis and ureter ; 
poor renal shadow due to diminished renal function ; and 
poor renal shadow due to renal hyperactivity. The 
presence of mild dilatation on one side is established by 
contrasting the two sides. Normal relaxation of the 
musculature cannot explain a dilatation which appears 
consistently in a series of films. Evidence of impaired 
function is seen in the absence of definition in a particular 
group of calyces throughout the whole series; when 
there is no gas in the overlying bowel, such an appearance 
suggests that the papille draining into those calyces are 
not doing their work. When any alternative explanation 
seriously arises, instrumental pyelography will settle the 
question. Dilatation of the ureter is often present, 
indicated not only by a widening of the whole or a part of 
the channel but also by lengthening, which produces a 
loop or sometimes two loops. Slight localised dilatations 

not dependent on an obstruction are difficult to explain 
except as part of an inflammatory phenomenon, especi- 
ally where subsequent urograms show that the dilatation 
has disappeared. More than 1 oz. of residual urine was 
present in 5% of cases. Several children had quantities 
of less than an ounce. 
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TREATMENT 


In all the 310 cases of enuresis the urethra was dilated 
with metal sounds on one or more occasions. The treat- 
ment was given under a general anesthetic which allowed 
me to conduct endoscopy at the same time. 

A firm rubber cushion was placed under the buttocks and 
the external genitals were inspected and cleansed. In boys 
meatotomy was done if necessary ; the calibre of the urethra 
was judged, the cystoscope passed, and the residual urine 
estimated. Dilatation was then carried out. In both sexes 
I used a special set of curved metal sounds marked in the 
French scale from 5 to 26 and made to my design (Willen 
Bros.) ; they are suitable for children up to the age of 14. It 
is not easy to pass an adult-size metal sound of small calibre 
on a very young boy, and the attempt should not be made by 
anyone inexperienced in urethral instrumentation in children. 
If a proper set of metal instruments is not available gum 
elastic bougies may be used, but these should first be well 
softened by soaking in hot water. In the male treatment 
should always be carried out with the patient lying on his back. 


The cases fell into the categories indicated below. 
Among those giving poor results were some for whom 
repeated treatment was advised ‘but refused. 


Per cent. 
Some benefit from urethral dilatation . . -, 
Benefit from a single treatment. na. 
No further enuresis after a single treatment o om 
No further enuresis after 2 or more treatments * 25 
Continued enuresis in spite of repeated treat- 
ments but symptoms improved. . - 42 


* Follow-up covering from 3 months to 2 years. 


There is a striking variation in the extent to which the 
urethra can be dilated in children of the same age. 
When repeated dilatations were necessary, no benefit 
resulted if too short an interval was allowed between the 
treatments ; the shortest interval should be a month, 
and most of the repeated dilatations were carried out at 
intervals varying from | to 3 months. 


DISCUSSION 

Inflammation figures predominantly in these cases of 
enuresis. In some patients the enuresis developed 
suddenly in connexion with an attack of inflammation, 
generally associated with one of the exanthemata; in 
others enuresis merely became worse after one of these 
infections. The fact that 84% of the cases developed 
before the sixth year reminds us that infections and other 
inflammatory diseases are common at this period of life. 
The preponderance of girls (61%) is significant, since 
attacks of pyelitis( pyelonephritis) are commoner in females 
than males. Folsom (1935) holds that pyelitis in children 
commonly arises as a spread of infection from the posterior 
urethra. In many cases of acute pyelitis in women and 
children urethroscopy later reveals chronic posterior 
urethritis, and it seems likely that the upper urinary tract 
infection is secondary to the lower focus, and may in the 
adult cases have originated in childhood. 

Chronic diurnal frequency of micturition was present 
in 77% of this series. This is always an outstanding 
symptom in cases of inflammation of the posterior 
urethra and bladder neck ; adults with chronic frequency 
in whom the urine is not heavily infected commonly have 
cystitis only at the neck of the bladder. In diurnal 
enuresis the history shows that the symptom is a final 
expression of bladder-neck irritation which has previously 
shown itself as chronic frequency. In nocturnal cases 
irritation of the posterior urethra, acting through the 
lower centres of the cord, results in micturition. The 
presence of vulvitis in 57% of the girls suggests a strong 
relaticn between the inflammatory process and the 
enuresis, especially as the external urinary meatus was 
always affected. Chronic cervicitis was rare, but it is 
imporiant since it may have a bearing on the relationship 
between cervicitis and cystitis in adults. 

Independent observers have established the fact that 
in females, within and deep to the mucous membrane of 
the front of the trigone, the internal urinary meatus 
and the posterior urethra, there is a group of structures 
which may be true glands or epithelial rests derived from 
the overlying transitional epithelium, but which the 
microscope has shown to be commonly if not constantly 
inflamed. Cabot and Shoemaker (1936) have failed to 
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find these sivasbens in ‘the foetus, but they have been 
identified in young children, which suggests that they 
are acquired as a result of a local—probably inflamma- 
tory—stimulus. In the male the gland orifices of the 
prostate open into the prostatic sinuses and the orifices 
of the ejaculatory ducts on the forepart of the veru- 
montanum ; in these localities inflammation is common. 
In anterior urethritis, whatever the infecting organism, 
all the gland orifices of the anterior urethra show evidence 
of infection in due course, and as a rule posterior 
urethritis is found later ; thus the tendency to backward 
spread is well established, in children as well as adults. 
In the female the vulval glands are the homologues of the 
anterior urethral glands in the male; and the para- 
urethral glands of Skene and any glands (except those 
of Bartholin) which open directly into the urethra are 
the homologues of the glands of the prostate; and an 
infection of the vulval glands automatically involves the 
urethral glands, as urethroscopy shows. 

Campbell (1935), in a cystoscopic study of 219 girls with 
ersistent enuresis, found granular urethritis in 35%. 
pence and Moore (1939) investigated 50 girls aged 3-14 

years with a history of acute pyelitis, previous pyuria, 
or unexplained frequency day and night with normal 
urine ; 20 had enuresis. From cysto-urethroscopy they 
concluded that pathological urethral conditions are 
unexpectedly common in children and are comparable 
to those found in adult women. Chronic granular 
urethritis was present in 76% of their cases, often accom- 
panied by a reduction in calibre and a loss in elasticity 
of the urethra. MacKenzie and Beck (1936), from histo- 
logical study of 30 female urethre obtained at autopsy, 
found chronic urethritis in 95%. 

My own observations on young adults with different 
degrees of stenosis of the urethra or the meatus convince 
me of the importance of inflammation in childhood. 
It is a commo ye of cystoscopy and urethroscopy in 
adults that mild localised inflammatory foci are present 
at the bladder neck and in the posterior urethra, though 
the urine may give no evidence of infection. The same 
findings are common in cases of enuresis in children. 
The worst cases of constriction of the external urinary 
meatus in boys always showed inflammation of the 
orifice or the mucosa within it; in many of the milder 
cases no meatitis was present. Meatitis was only seen 
in circumcised children, which suggests that circumcision 
should only be advised after careful consideration. 
Residual urine was present ’in a few of the cases; and 
even those with amounts of less than 1 oz. sometimes 
had attacks of acute inflammation of both the bladder 
and the kidneys; these attacks usually ceased after 
dilatation. Cases of constriction of the whole length of 
the urethra respond particularly well to dilatation. In 
some the urethral wall is generally fibrosed and the 
urethroscope shows the change to be inflammatory. 
Variations in the calibre and capacity for dilatation of 
the urethra are also common in adults, and these patients 
too have chronic frequency and respond to dilatation. 

Where the bladder contains residual urine owing to a 
constriction at the bladder neck the reason for improve- 
ment after dilatation is obvious. In the male, where the 
orifices of many glands open into the anterior and posterior 
urethra, stretching allows of improved drainage from the 
gland ducts. The same results can be expected in the 
female: drainage of gland ducts in the anterior urethra 
reduces inflammation. In the posterior urethra of the 
female there are no glandular orificés, but inflammation 
here is also improved by dilatation which probably 
ruptures intra-epithelial cysts formed as a result of 
inflammation. 


SUMMARY 

Enuresis in both sexes is commonly associated with 
chronic inflammatory changes in the posterior urethra 
and at the bladder neck. 

Chronic inflammatory changes in the urethra in females 
are often accompanied by a simple form of vulvitis. In 
the male these changes are sometimes initiated by 
inflammation at the external urinary meatus. 

The urine is as a rule free from evidence of infection 
and no specific organism has been detected to explain 
the inflammatory changes. 

In many cases there are mild renal changes indicating 
some slight impairment of function of the kidneys as 
indicated by intravenous urography. 
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It is exceptional for enuresis cases not to be benefited 
by urethral dilatation, provided this treatment is carried 
out in the proper manner. 

_ In many cases of chronic disturbances of micturition 
in adults the history dates from childhood. 
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TRAUMATIC ASPHYXIA 
J. GRANT BONNIN, 


M.B. MELB., F.R.C.S., M.R.C.O.G. 
FRACTURE REGISTRAR AT THE WEST LONDON HOSPITAL 


CHARACTERISTIC illustrations of traumatic asphyxia 
show the patient cyanosed from the mid-thorax to the 
vertex of the skull, with bright red subconjunctival 
hemorrhages, and grasping an oxygen funnel; and so 
potent is suggestion that—overlooking the normal 
colour of the skin visible below the discoloration and 
the fact that the patient shows no distress—one is con- 
vinced that were it not for this life-giving supply of gas 
death must inevitably ensue. In fact the patient 
probably has no oxygen lack. This is one of many 
confusions which have crept into the literature. 

Some observers record that the skin is a patchy blue 
colour (with streaks of normal skin between), which fades 
without intermediate colour change in an average of 4 
days, others that there is an associated petechial rash in 
addition which fades in 10-14 days. A few report the 
appearance of intermediate colour changes during 
fading, which suggest that the blood.,must be extra- 
vascular; most fail to distinguish one discoloration 
from another or to record the rate and method of fading. 
It appears that there are certainly two types of skin 
discoloration, one a generalised bluish-purple tint, 
which may be of a patchy distribution, the other a 
petechial rash. These two skin lesions are often present 
together, and with them may be seen bruising of the usual 
type. Some surgeons who have sectioned the skin find 
red blood-cells outside the vessels, others find dilated 
capillaries or normal skin. 

I wish to report a case with special reference to the 
skin changes, and to suggest a theory which may explain 
the discrepancies in reported cases. 


CASE-HISTORY 
A shopkeeper, aged 37, was admitted to the West London 
Hospital at 10.50 p.w. on Dec. 9, 1939, having been knocked 
down in the street at 10 o’clock. He and his wife were about 
to step on to a traffic island when a car struck him in the chest 
and threw him to the ground. He was knocked out for a 
minute and then picked himself up. He was dazed and 


Fiu. 1—Areas containing petechise in case reported. 


unsteady, and was brought by ambulance to hospital. His 
wife stated that he was struck by the mudguard and thrown 
to the ground ; the car did not pass over him or press on him 
in any way. 

On admission, he was conscious and quite collected. He 
had a faint bluish discoloration of the skin of the face and 
neck; respirations normal, pulse-rate 96, blood-pressure 
120/70 mm. Hg. He had an abrasion over the left zygoma, 
and a laceration over the right which required three sutures. 
The conjunctive of both eyes were scarlet, the only remaining 
patch of normal conjunctiva being a small wedge at the upper 
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and outer angle of the left eye. There was extensive bruising 
around the right eye, and the nose was bleeding. There was 
a bruise over the 5th left metatarsal, and clinical examination 
suggested a fracture of the base of the metatarsal, later con- 
firmed by radiography ; no other serious injury was detected 
clinically or radiographically. The patient complained of 
pain in the left shoulder though he could move it freely. 
There was discoloration of the skin in the areas shown in 
fig. 1. This consisted of multiple dark petechial spots of 
irregular size, evenly scattered and thinning towards the 
edges. The soft palate and the posterior part of the hard 
palate also showed petechial spots, and a few spots were noted 
on the under aspect of the tongue, where there was one fairly 
large submucous hemorrhage. The ear drums were normal. 
No petechize were found elsewhere. His face was congested 
but not cyanosed. 

Congestion did not extend below the root of the neck, and 
disappeared entirely in 24 hours. He had no hemoptysis ; 
vision and hearing were good. 

Progress.—On Dec. 10 he was comfortable. 


Blood-pressure 
128/76. 


Petechie had increased, a faint crop now bei 


apparent from the level of the second rib on the left, extending 
Temperature 


down the arm to 1} in. below the acromion. 


Fic. 2—Areas in which petechie may appear in traumatic asphyxia. 


99-2°F. There was more cedema and swelling round the 
eyes, and bruising had appeared round the left eye. The 
conjunctive were chemotic, and brilliantly red. On Dec. 11 
the rash began to fade at the edges, and the skin between to 
assume a darker colour with a yellowish tint at the edges. 
The chemosis subsided, though the conjunctival discoloration 
remained. Blood-count: red cells 5,700,000 ;- white cells 
9300; colour-index 0-96. Temperature 99-2° F. Next day 
pigmentary changes of the ordinary hematoma were apparent 
in the affected skin. A bluish-green discoloration united the 
petechial spots at the centre of the area, and faded to yellow 
at the edges. Temperature normal. From Dec. 13 onwards 
his condition rapidly improved. The conjunctive remained 
searlet ; peri-ocular bruising rapidly subsided. On Dec. 14 
a walking plaster was applied to the leg. Next day the 
petechie in the mouth had completely gone. Those on the 
skin were now blurred and indistinct, but the skin was 
coloured greenish-yellow. The patient was discharged to 
attend as an outpatient. On Dec. 18 all discoloration had 
gone from the skin. Conjunctive still bright red, but slowly 
clearing. On Dec, 25 the conjunctival hemorrhage had almost 
gone, leaving a faint brownish-yellow discoloration. 


DISCUSSION 


The first recorded cases of traumatic asphyxia were 
noted by Ollivier (1837) after a panic on the Champ-de 
Marsin Paris. The condition was recognised in Germany 
as Druckstauung or Stauungsblutungen ; and in France 
as *‘ masque ecchymotic.””’ In America Huer (1923) 
collated 127 cases from the literature, to which a further 
16 were added by Laird and Borman (1930). A further 
12 cases (exclusive of Russian literature) have been 
recorded since. Following the work of Braun (1900), 
Beach and Cobb (1902) removed a portion of skin for 
section, and found no extravascular corpuscles; this 
single observation seems to have carried undue influence 
in all the subsequent literature. Perthes (1900) put 
forward a theory explaining the distribution of the dis- 
coloration on the grounds that the absence of valves in 
the vessels of the upper limb girdle allowed the develop- 
ment of back pressure. He regarded the discoloration, 
however, as due to extravasation of blood into the 
tissues, an idea discredited later by Braun (1904), Beach 
and Cobb (1902) and Winslow (1905). 
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Characteristic features.—Apart from the striking dis- 
coloration of the head and upper part of the thorax 
and the brilliant red conjunctive the following facts 
about the skin lesion are notable : 


1. It is limited anteriorly by the third rib interspace, 
posteriorly by the triangle of skin over the trapezius; laterally 
it descends to the level of the insertion of the deltoid (fig. 2). 

2. The ears and the scalp may remain free from discolora- 
tion, or show it to a lesser extent. 

3. Areas of skin which have been supported by firm outside 
pressure at the time of the accident show little or no dis- 
coloration (such areas may be produced by the headband of 
a hat or the constriction of a collar). 

4. The mucous membranes of the mouth, though seldom 
showing the general discoloration, often show petechial 
hemorrhages. 

5. The ear-drums have shown petechial hemorrhages in a 
few cases. 

6. The subconjunctival hemorrhage usually completely 
fills the visible conjunctive, but in milder cases may leave 
clear areas. 

7. Cases which have died from associated injuries have 
not been reported to show at autopsy discoloration or petechie 
in the meninges or pleura, though some subpleural hemor- 
rhages have been seen. 

8. After 24 hours, the petechial rash, if present, is found to 
have extended, the peripheral areas showing fainter and more 
scattered petechiz. 

9. The characteristic skin lesions are often associated with 
ocal bruising and hemorrhages into the tissues of the neck. 


The development of the discoloration seems to coincide 
with the compression. In a mild case it may be almost 
the only sign of the condition. A coloured plate of the 
condition in a child is to be seen in Linington’s article 
(1915). 

Associated injuries.—In a third of cases consciousness 
is lost, usually for a short period, sometimes for hours. 
Occasionally cortical irritation has been noted with 
associated convulsive movements, irritability, restless- 
ness and disorientation. Fractures of the skull have 
not been reported but spinal-cord and nerve injuries are 
sometimes seen. (Ocular signs are found in 10% of 
cases.) Associated thoracic injuries are common. One 
or more ribs may be fractured, or the clavicle. Damage 
to the deep thoracic structures when present is usually 
associated with a small hemoptysis. Pulmonary cdema 
has sometimes occurred, and hw#mothorax has been 
recorded in 3 cases. Injury to the abdominal organs is 
uncommon but when found follows the expected lines: 
hemo-peritoneum and ruptured intestine have been 
seen. Not uncommonly there is moderate abdominal 
rigidity, possibly associated with vomiting after the 
accident, but this clears up rapidly. 

Progress.— After recovery from shock, and if there are 
no complicating lesions, the patient makes a rapid and 
uninterrupted recovery. In 3—4 days he feels well, and 
the blue discoloration has gone. Discoloration from 
petechial haemorrhages probably takes 12-14 days to 
disappear. The subconjunctival haemorrhages are slowest 
to subside, and faded in my case with the characteristic 
colour-play of a bruise at about the end of the third week. 
Optic atrophy may be a late complication. Ifthe patient 
does not die immediately from associated injuries the 
prognosis is good; over 90% of cases recover. Death 
at a later stage is usually due to an infective complication 
such as pneumonia or empyema. Only the associated 
injuries and complications require treatment. 

Pathology.—Huer (1923) has summarised autopsy 
findings in these cases. Some indication of their variety 
can be deduced from the list of associated injuries. 
Hemorrhages have been noted post mortem into the 
tissues of the face and neck, and into the orbital tissues. 
We are concerned here mainly with the skin findings, 
and these have been made on skin surgically removed 
from surviving subjects. Sections of skin on 6 different 
subjects have been described. No skin section was made 
in the case reported here because by the time I fully 
realised its importance the value of such sections was 
already lost. Since, however, the play of colours seen 


in the skin indicates the hemolysis of extravascular 
red cells, there must have been rupture of vessels with 
hemorrhage into the skin. 
cases are as follows. 


Skin findings in reported 
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Beach and Cobb (1904) : 

Winslow (1905) : 
the vessels. 

Braun (1904): Blood present in the skin outside the 
capillaries. (Section by Aschoff.) 

Bolt (1908): A number of sections showed normal skin, 
but a careful examination of further sections showed a few 
extra-capillary red cells. 

Robertson (1914) (two cases): (1) No hemorrhage into the 
tissues, but “* perivascular infiltration’ ; (2) Blood pigment 
and hemorrhage in the deeper layers of the skin and the 
subcutaneous fat. 


Normal skin. 


Distended capillaries. No blood outside 


The evidence in favour of hemorrhage occurring into 
the tissues in some cases may be summarised thus: in 
3 reported cases sections showed hemorrhage into the 
skin; at some autopsies hemorrhages were found in 
the tissues of the face and neck, suggesting that smaller 
hemorrhages into the skin were likely ; retinal hemor- 
rhages have sometimes been observed ; in some cases, 
including mine, the skin discoloration fades with the 
colour changes of a bruise ; petechiz may be present even 
when such colour changes are not reported. Cyanosis 
was accompanied by petechiz in 14 of the reported cases. 
So far no case has been reported showing petechize 
alone, though I believe that might be possible ; in many 
cases, perhaps most, cyanosis occurs alone, though close 
examination of future cases will probably show petechize 
to be commoner than is thought. The cyanosis tends to 
be patchy with normal skin between, and may mimic 
petechiz. 

AXtiology.—The condition has always been reported 
as the direct result of violent thoracic compression. 
This has resulted from a variety of mishaps—crushes 
between vehicles, or between individuals in a terrorised 
crowd, street accidents, lift-shaft accidents and the like. 
Less commonly it is caused by a ‘* squeeze ” (produced by 
the sudden failure of air pressure in a high-pressure 
diving suit) when diving, or by the so-called ‘ jack- 
knife ’’ injury, in which a weight falling on the back 
brings the chest into forcible contact with the knees and 
thighs. The compression may act briefly, 3-4 minutes 
being the most commonly recorded time, or, if less severe, 
for as much as 20 minutes, when the subject is pinned 
under a compressing weight. The crush may have been 
rapid in onset and maintained, or may occur slowly and 
be released equally slowly. The head and neck commonly 
escape injury, but the abdomen is often injured. Most 
cases have occurred in young people, perhaps because of 
the greater elasticity of the chest at this time of life, 
and the fact that such a severe injury is likely to kill 
older ple immediately from shock. It has been re- 
cnadedl alles epileptic fits (Alexander 1909, Coullie 1928). 
Hueter (1874) suggested that the cause was mechanical, 
the discoloration being due to back pressure in the 
veins, with dilatation ; and that its distribution was due 
to disturbance of the cervical sympathetic supply to the 
upper limb-girdle and face. The sympathetic disturb- 
ance was supposed to result in some way from the injury 
to the sympathetic in the abdomen. While there is no 
doubt that the bluish discoloration is due to excessive 
unoxygenated blood in the dilated skin vessels, its 
peculiar distribution cannot be explained on Hueter’s 
theory ; nor is there any evidence of the sympathetic 
damage which he postulates. Perthes (1900) first drew 
attention to the absence of valves in the veins of the head, 
neck and shoulder-girdle. This finding fitted in with the 
distribution of the lesions, and has been accepted as 
explaining it by most. writers since. He supposed that 
compression of the thorax resulted in a regurgitation of 
blood back along the veins, with final rupture of the 

ripheral venous capillaries. The only valves present 
in the area of veins affected—at the junction of the 
internal jugular, and innominate veins—he thought to 
be incapable of resisting an ‘‘ injection mass” starting in 
the superior vena cava. This more satisfying view of the 
condition held the field till Beach and Cobb cut their 
sections of the skin and found no hemorrhage into the 
tissues, throwing discredit on the second part of Perthes 
theory. Subsequent writers have been in agreement or 
disagreement according to whether, in theirown particular 
case, hemorrhage was or ‘vas not found in the tissues. 
The following points support the theory of a wave of 
back pressure in the veins. 
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1. The mechanism is always a thoracic crush. 

2. The distribution of the hemorrhage coincides with that 
of the valveless veins. 

3. Hamorrhages have been seen in the tissues of the face 
and neck, in the absence of local damage. 

4. Distended vessels have been found in skin sections 
(Beach and Cobb 1902). 

5. Rate of fading of the cyanosis is related to the length of 
time the compression has lasted. 

6. Discoloration fails to appear under constricting bands, 
suggesting that if the skin is supported by an equal counter- 
pressure, overdilatation is prevented. This would also 
explain the absence of hemorrhage or discoloration in the 
brain, where the C.S.F. presumably exerts a counter-pressure 
on the vessels. 

7. Report of case by Kredel (1907) in which the liver of an 
infant 17 hours old was forcibly reduced into the abdomen 
from an umbilical hernia; at the end of the operation the 
child’s face was bluish and was marked by petechial hzemor- 
rhages. The raised intrathoracic pressure produced by the 
return of the liver, together perhaps with the squeezing of 
blood along the inferior vena cava, produced the conditions 
present in traumatic asphyxia. 

8. The observation of Young (1929) that in his case there 
was a definite concentration of petechial spots along the course 
of the superficial temporal veins. 

It would appear that back pressure dilates the vessels, 
and that the anoxemiia which continues for the length 
of time the thorax is compressed, contributes to the 
paresis of the vessel walls, which become overdistended 
and so lose their tone. The accumulation of unoxygen- 
ated blood in these vessels is responsible for the cyanotic 
appearance, and it fades in 3-4 days as the vasomotor 
control returns, without the intermediate colour changes 
seen in a bruise. Its rate of fading is related to the time 
for which the compression has lasted. In a region such 
as the conjunctive, where the vessels are very lightly 
supported by tissue, such a wave of pressure always 
ruptures them and produces the characteristic flame- 
coloured hzmorrhages. These haemorrhages, possibly 
from the fact that their oxygen consumption is small, 
or that they can obtain some oxygen from the air, 
remain a bright colour for some days, and about the end 
of a fortnight begin to fade with the colour changes seen 
in other subconjunctival hemorrhages. 

That long-continued low oxygen tension may result 
in damage to the endothelial cells lining the capillaries 
and capillary hemorrhages is well known. The venous 
stasis produced by a paroxysm of whooping-cough, or 
in an epileptic seizure, may produce petechiz, and the 
same mechanism may act in some cases of traumatic 
asphyxia. If it were the usual cause one would expect 
that after any long-continued squeeze petechiz would be 
found in addition to cyanosis. This is not invariably 
so. It appears that a further factor is involved. 

If the blow on the chest is sudden and violent, the 
sharp rise in capillary pressure may be sufficient to pro- 
duce capillary hemorrhages, and the duration of the 
subsequent squeeze, if any, will be of less importance. 
The distribution of the hemorrhages suggests that this 
rise of pressure is transmitted along the veins. The 
irregular distribution of the petechial spots in some cases 
may be explained by the direction of the force and sub- 
sequent chest deformity, producing different waves of 
pressure in different veins. This theory was suggested 
by the case reported here, in which small areas showed 
scattered capillary haemorrhages, whereas cyanosis was 
almost non-existent. Compression was of short dura- 
tion, and the characteristic eye findings established 
the diagnosis. A sudden wave of back pressure had 
produced petechial haemorrhages, and the time of the 
compression was so short that venous tone was damaged 
very slightly—only temporarily shocked.* Only one 
comparable case of rapid compression has been reported ; 
in most of the cases of slow compression there were no 
petechie. In cases where a rapid onset of compression 
was followed by maintenance of the pressure, cyanosis 
and petechia were common. Experiments have been 
carried out on rabbits by Perthes, but they were in- 
conclusive. The difficulty is to find an experimental 
animal in which valves are absent from the upper thoracic 
region and neck. 

It may be concluded that a slow squeeze produces 
cyanosis, a rapid squeeze is likely to produce petechiz, 
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and the combined type of injury produces cyanosis 
together with petechiz. I present this case as one of the 
rare examples of the rapid squeeze, thus producing 
petechize with minimal cyanosis. 


SUMMARY 

Hemorrhages into the skin often occur in traumatic 
asphyxia. Two types of skin lesion are found—cyanosis, 
and petechial hamorrhages—and these may coexist. 
Petechial hemorrhages alone have not been reported. 

The cyanotic coloration fades in about 4 days with no 
intermediate pigmentary changes, The petechial hemor- 
rhages fade in about 12—14 days and undergo the charac- 
teristic colour changes of a bruise. 

The cyanosis is due to venous stasis in overdistended 
capillaries, temporarily paralysed as the result of con- 
tinued back pressure, and to anoxzmia produced by a 
slow or continued squeeze of the thorax. The petechial 
hemorrhages are due to a sudden wave of back pressure 
in the veins producing capillary rupture, resulting from 
a sudden blow on the thorax. If the sudden force on the 
thorax is not relaxed then the continued pressure may 
produce cyanosis as well. 

In the absence of severe associated injury, the prognosis 
is good, over 90% of cases recovering. 

There is no treatment, other than of the complications 
or associated injuries. 
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PROGRESSIVE loss of weight is generally regarded as 
one of the characteristics of Graves’s disease, but the 
disease may be associated with a gain in weight. Means + 
for instance, says that “ Occasionally a patient actually 
gains weight while thyrotoxic,’ and Joll* that “ it 
occasionally happens that in the earlier stages of mild 
cases the increased appetite and additional consumption 
of food may actually lead to an increase of weight.”’ 
Both these authorities evidently regard such an increase 
of weight as infrequent, and Joll considers that it only 
happens in mild cases. It is, however, our experience 
that a gain of weight is not uncommon in untreated 
Graves’s disease, and that the cases in which it is seen 
are often severe and of a characteristic type. This type 
occurs in young women who usually show such classical 
features of Graves’s disease as exophthalmos and lid- 
retraction, a large pulsatile goitre and pronounced 
tachycardia. They are plump in appearance; they 
have often gained weight before admission to hospital, 
and invariably do so when rested; they often give a 
history of amenorrhoea ; and there is clinical enlarge- 
ment of the lymphatic tissues. The differentiation of 
this type is of practical importance, because the resuits 
of thyroidectomy in such cases are less satisfactory 
than we have come to expect in other types of Graves’s 
disease. 

In 100 cases of Graves’s disease (toxic diffuse goitre) 
under our observation at University College Hospital, 
* These observations were made at a clinic for the study of bs roid 

disease set up in 1938 by the Medical and Surgical Units, 
1. Manne, 5 . The Thyroid and its Diseases, Philadelphia, 1937, 


2. Jolt, & C. A. Diseases of the Thyroid Gland, London, 1932, p. 410. 
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CLINICAI, FEATURES IN 38 CASES OF 
Case bane Age Coroplaint Duration 
27 Ib. in 26 @©Goitre; prominent 9 months + 
1 month eyes ; gain of weight 
57 21 Ib. in. 16 Goitre; prominent 6 months + 
4 months eyes 
60 10 Ib. in’ 18 Diplopia 8 months 0 
3 months 
93 10 lb. in 27 Goitre 5 months 0 
3 months 
129 17 Ib. in 17 Amenorrhea 3 months + 
1 month 
172 «14 Ib. in 19 Goitre 4 years 0 
3 weeks 
173. 29 Ib. in 17 Giddiness 5 months + 
5 months 
202 44 Ib. in 24 Run down 11 months + 


7 months 


there were 8 characteristic examples of “the plump type 
and 8 others which had many features in comnron with 
this type. The existence of transitional cases shows 
that the plump and classical types are variants of the 
same disease, not sharply demarcated from each other. 
All 8 typical plump cases were in young women between 
the ages of 16 and 27 Of the remaining 92 cases nearly 
two-thirds were over the age of 30 and the male to 
female ratio was 1: 4. 


PATHOLOGY AND CLINICAL FEATURES 

In the 7 plump cases which were operated on the 
thyroid was found to show all the usual. features of 
Graves’s disease. The glands were large and very 
vascular, and _ histologically all showed epithelial 
hyperplasia with some lymphoid infiltration. In the 
2 cases which came to autopsy enlargement of the 
lymphoid tissues elsewhere in the body was particularly 
conspicuous. 

An outstanding feature of the plump type is the 
paucity of complaints in spite of the severity of the 
disease. Often the disease is first revealed by the com- 
ments of friends on the swelling of the neck or the 
prominence of the eyes, or noticed by a doctor who has 
been consulted for some other reason. Such common 
symptoms of Graves’s disease as breathlessness and 
palpitations were not complained of by any of our 

atients, and were sometimes denied on questioning. 
fet these cases displayed to a marked degree the 
common physical signs of Graves’s disease; they 
had high pulse-rates and high metabolic rates. It was 
therefore surprising to find them so little incapacitated 
by what was manifestly a severe form of the disease 
that all were able to remain at full work until admission 
to hospital. 

It will be seen from the table that in all but one of the 
cases symptoms had been noticed for less than a year. 
Nevertheless, physical signs were invariably prominent 
when the patient sought medical attention, and it 
therefore seems that in this type of case the disease 
develops rapidly. 

Amenorrhoea was present in 5 cases; this is in contrast 
to its incidence in Graves’s disease as a whole, for it 
occurred in only 4 out of the 27 other female cases 
under the age of 30. A period of amenorrhca lasting 
for several months is sometimes the only symptom and 
is liable to give rise to a suspicion of pregnancy. 

The general state of nutrition of these patients is 
most fairly described by the word ‘* plump ”’ ; but occa- 
sionally they show an obviously pathological adiposity. 
They are, however, vivacious girls, interested in their 
surroundings and resenting long confinement to hospital. 
They are not unduly worried by the fear of operation. 

In all 8 cases the thyroid gland was diffusely enlarged, 
firm and pulsatile. Eye signs were present in all but 1 


case ; exophthalmos, however, was commoner than lid- 
retraction, which is contrary to our experience of the 
usual type of Graves’s disease. 
outstretched 
Graves’s 


The fine tremor of the 
fingers, usually regarded as typical of 


disease, was slight or absent, but irregular 
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PLUMP TYPE OF GRAVES’S DISEASE 
ee Enlarged Palpable Pulse- 
Eye signs | tonsils spleen rate B.M.R. 
Exophthalmos ; + 0 94-104 
lid-retraction 
Ditto + 0 100-120 + 102% + 110% 
+ 100% 
Exophthalmos ; + + 100-130 + 79% + 60" 
ophthalmoplegia + 65% 
Exophthalmos ; + + 112-136 + 90% 
lid-retraction + 100% 
Exophthalmos + 0 100-110 
None 0 100-130 + 76% 74% 
+ 68° 
Exophthalmos + 1) 104-120 + 37 7 + 38% 
Lid-retraction + 0 112-128 


choreiform movements were present in the hands of all 
eases. The skin was obviously warm and moist, and 
the pulse-pressure raised, indicating a high degree of 
peripheral vaso-dilatation. Definite tachycardia was 
present in all cases, but cardiac enlargement, auricular 
fibrillation and congestive failure were not encountered. 

The increase in lymphoid tissue which was noted at 
autopsy showed itself clinically by enlarged non-infected 
tonsils, palpable lymph-glands in the neck and a palpable 
spleen. Of these, enlargement of the tonsils was the 
most constant feature, being present in all our cases, in 
contrast to an incidence of 7 out of 34 other cases of 
Graves’s disease under the age of 30. 

TREATMENT 

Subtotal thyroidectomy was performed on 7 of our 
cases, the remaining patient being treated by X-ray 
therapy. In spite of adequate preoperative treatment, 
2 cases died within 3 hours of the operation. There was 
only 1 operative death among the other 63 cases of 
Graves’s disease operated on, which suggests that the 
plump cases are poor surgical risks. The cause of the 
2 deaths was not apparent, but since their condition 
deteriorated after a brief period of respiratory embarrass- 
ment these patients may be unduly susceptible to 
anoxemia. In this connexion, it is perhaps worth 
recalling the supposed association of unexpected death 
on the operating table with generalised hyperplasia of the 
lymphoid tissues—the so-called status lymphaticus. 

The late results of thyroidectomy in the plump type 
of Graves’s disease were also less satisfactory than we 
had come to expect from our experience of the classical 
type. Tachycardia decreased relatively slowly and in 
no case did it fall to a level of 80 beats a minute until a 
year had elapsed after operation. In 3 cases the goitre 
has recurred. Our impression is that surgical treatment 
of this type of Graves’s disease is both more dafigerous 
and less satisfactory than in the ordinary type of case. 

One case only was treated with X rays (case 57). 
There was no immediate improvement, but a year after 
treatment the patient was decidedly better ; the thyroid 
had become softer, smaller and less pulsatile and the 
pulse-rate was 86. A year later the pulse-rate is now 
66, and the B.M.R. + 23% . When improvement occurs as 
gradually as this, it is difficult to decide whether it is 
to be attributed to any particular form of treatment or 
merely to the lapse of time. 


DISCUSSION 


An increase of metabolic rate, if not compensated 
for by an increased intake of food, must inevitably lead 
to loss of weight ; and there can be little doubt that an 
increase of metabolic rate is the immediate cause of the 
wasting so commonly met with in Graves’s disease. 
If a patient with Graves’s disease is found to gain weight, 
there can be but two explanations: either the metabolic 
rate is decreasing with the amelioration of the disease, 
or there has been an increase in the consumption of food 
sufficient to counterbalance the increased metabolism. 
The latter seems to be the correct explanation in the cases 


operated on the weight fell steadily after operation. 
The chart illustrates the fall of weight after thyroid- 
ectomy ; and the following case demonstrates the large 
appetite and shows that weight can be gained without a 
coincident fall in metabolic rate. 

Case 57—A girl of 16 while under observation in hospital 
gained 21 Ib. in 4 months. During this time she was treated 
by sedatives alone, and was for the most part confined to bed. 
Her food intake was estimated by the hospital dietitian at 
4500-5000 calories per day; her basal calorie output re- 
mained remarkably constant at 2232-2304 calories per day 
(B.M.R. + 100-110%, calculated on the original weight). 
This demonstrates that her food intake was more than 
enough even for her very high metabolic rate; and that the 


gain of weight was not due to any slackening of the metabolic 
rate. 


The prompt fall of weight in the plump type when 
thyrotoxicosis has been diminished by operation seems 
to indicate that the previous gain of weight depended on 
the existence of thyrotoxicosis. It is therefore unlikely 
that the gain of weight was due to some chance caprice 
of appetite. A large appetite is in fact a common feature 
of classical Graves’s disease, especially in the younger 
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age-groups ; but it is not sufficiently large to overcome 
the wasting tendency of the disease. In the plump type 
the tendency to emaciation, which is often so menacing 
a feature of classical Graves’s disease, has been success- 
fully overcome. The same process may enable the 
patient to withstand better the other consequences of a 
high metabolic rate. This is to some extent supported 
by our observation that patients of the plump type 
seem able to tolerate, without great discomfort, levels of 
metabolism high enough to incapacitate patients of the 
classical type. If this is so, cases of the plump type 
should stand a good chance of sustaining uninjured the 
thyrotoxic process over long periods and therefore of 
undergoing spontaneous recovery when the thyrotoxi- 
cosis eventually abates. If we take into consideration 
this possibility of spontaneous recovery and also the un- 
satisfactory results of thyroidectomy, it seems reasonable 
te suggest that the plump type of Graves’s disease is 
better treated medically than surgically. 


SUMMARY 


A severe type of Graves’s disease occurring in young 
women is characterised by a progressive increase of 
weight. There were 8 cases of this type in 100 cases of 
Graves’s disease under observation. 

The other characteristics of this ‘‘ plump type” of 
Graves’s disease are the relative lack of complaints, 
a history of amenorrhcea and pronounced overgrowth of 
the lymphoid tissues. 

In the 7 cases on whom partial thyroidectomy was 
performed there were 2 deaths and the operative results 
in the remainder were unsatisfactory. 

It is suggested that the gain in weight is an expression 
of the reaction of a young and vigorous organism to the 
thyrotoxic process, which in favourable circumstances 
might result in spontaneous cure. 

We therefore suggest that these cases should be treated 
medically. 


SIMPLE METHOD FOR ESTIMATING 
PROTEINS IN PLASMA OR SERUM 
W. W. WALTHER, M.B. Lond. 


DIRECTOR OF PATHOLOGY AT QUEEN MARY’S HOSPITAL FOR THE 
EAST END, STRATFORD, E. 


IN a previous paper I concluded that plasma trans- 
fusion was the correct treatment in cases of shock where 
plasma loss had occurred. Since then, plasma and serum 
transfusion have become more widely used, but this 
measure is, for the most part, carried out blindly, without 
first determining the extent of the deficiency which is to 
be made good. As was pointed out in a recent annota- 
tion in THE LANCET (1941, 2, 194) a simple and accurate 
method is needed for the estimation of the plasma 

roteins. The method I have been using for the last 
ve years is rapid and requires no complicated apparatus. 
Only 20 c.mm. of plasma is needed for accurate analyses. 
It is an adaptation of Wong’s modification of the method 
of Folin and Denis described by Peters and Van Slyke.*? 


Materials.—Pyvrex boiling tubes, 170 mm, x 28 mm. marked 
by a ring at 25 c.cm. (J. A. Jackson, Ltd., City Road, 
London). 

“* Anti-bump ”’ device consisting of 5 mm. of glass tubing 
fused to the end of a glass rod 160 mm. long. 

Pure, nitrogen-free sulphuric acid (B.D.H.). 

Pure, nitrogen-free potassium persulphate (B.D.H.), 
saturated solution. 

Nessler’s solution (special for blood testing ; B.D.H.). 

Nitrogen standard. Pure (Analar, B.D.H.) ammonium 
sulphate, 0-03776 g. per litre of distilled water containing 
7 c.em. of pure sulphuric acid. It is convenient to prepare 
this by diluting to 1 litre 8 c.cm. of a 0-472% solution of the 
salt. 

Analyses may be done on heparinised plasma (using the 
minimum of heparin) or on serum. 


Method.—After washing out the boiling tube with 
distilled water about 0-5 c.tm. of water collects in it. 
Using the hemoglobin pipette, wash out 20 c.mm. of 
serum or plasma into this water. Add 0-25 c.cm. of 
pure sulphuric acid and mix. Boil gently over by-pass 
flame of Bunsen burner with “ anti-bump ”’ rod in position 
(see figure). When thick white fumes rise 
and fill the tube, cover with a watch-glass A 
and boil for 3 min. The solution is then 
quite black. Remove the flame for 2 min. 
and then add 0-5 c.cm. of saturated potas- 
sium persulphate solution. Mix with anti- 
bump rod and replace flame. Boil without 
watch glass until thick white fumes rise 
again, then replace the watch glass and boil 
for a further 2 min., after which the solution 
will be clear and colourless. Cool, dilute 
with distilled water to the 25 c.cm. mark, 
holding the tube with the 25 c.cm. mark at 
eye level and the anti-bump rod removed. 
Replace the rod and wash well in the 
solution. Use any convenient volume (I 
use 5 c.cm. of the solution placed in an 
ordinary test-tube), and add 2 c.cm, of 
Nessler’s solution. A similar volume of 
standard solution is treated in the same 
way. Mix by inverting twice and compare 
at once in the colorimeter. Equal colour . 
indicates 1000 mg. of total nitrogen per 
100 c.cm. of sample. A direct) reading may 
be obtained by fixing the unknown at “10” 
and moving the standard to match. The 
reading of standard x 100 = mg. of total nitrogen per 
100 c.cm. of sample. The reading is greatly facilitated 
by placing a spectrum blue colour filter (Ilford, Ltd.) over 
the eyepiece. Unless gross nitrogen retention is suspected 
a subtraction of 50 mg. to cover the non-protein nitrogen 
gives the figure for protein nitrogen, which, when 
multiplied. by 6-25/1000 gives the protein percentage. 
The reagents should be tested occasionally by blank 
estimations. 


1. Walther, W. W. Lancet, 1937, 1, 6. 
2. Peters, J. P. and Van Slyke, D.D. Quantitative Clinical Chemistry 
vol. 1, Methods, 1932, p. 527. 
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here described. In all our cases the ages was very 
large ; in none was there any fall of pulse-rate while the 
weight was increasing; and in all the cases successfully 
PL 
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If a colorimeter is not available a comparator or 
similar instrument can be used, but the reading of the 
yellow Nessler colour is greatly helped by using a blue 
light filter. The accuracy of the method depends on 
individual skill in colour matching, but it is well within 
the limits necessary for clinical work. 


RENAL GLYCOSURIA WITH 
HYPOGLYCAMIA 


IAN MAcPHERSON, M.D. Leeds, M.R.C.P. 


MAJOR, R.A4.M.C.; MEDICAL TUTOR IN THE UNIVERSITY OF LEEDS 


RENAL glycosuria is.usually considered to be a harm- 
less condition requiring no treatment, but cases have been 
described in which hypoglycemic symptoms were 
present. It is noteworthy at present because renal 
glycosuria may be detected in the routine examination of 
recruits and the significance of the findings may be 
difficult to assess. 

A soldier of 31 suspected of pulmonary tuberculosis was 
sent for a specialist opinion. His father had died of tuber- 
culosis and his sister suffered from phthisis. He gave a 
history of recurrent cough and sputum since the age of 9 
when he had pneumonia and pleurisy ; 3 years ago he had 

eumonia, pleurisy and “‘ heart trouble,’’ and since then he 

complained of general weakness and tiredness particularly 
on getting out of bed in the morning and after being at work 
for three or four hours; he had also fainted once or twice a 
month, always in the morning while at work. He worked 
very hard in civilian life as a baker’s roundsman and usually 
had breakfast at 5.45 a.m. and dinner at 12-1.30 p.m. He 
had nothing to eat between these two meals because his 
appetite was not good. He joined the Army a week before I 
saw him, and since then had fainted twice on getting up in 
the morning. 

His height was 5 ft. 5} in. and weight 8 st. 34 lb. He was 
nervous, tremulous, much under weight and had a pulse-rate 
of 100. Sputum was small in amount and mucopurulent and 
a few moist sounds could be heard at the bases of both lungs. 

-ray examination 

0:14 revealed no evidence 

7 of tuberculosis and a 
_ tentative diagnosis of 
recurrent bronchitis 
0-12 , and anxiety state was 
made, but on examina- 
tion of the urine, sugar 
was found in moderate 
amount and he was 
admitted for investiga- 

tion. 

Urine. —Approxi- 
mately 20 g. of sugar 
was passed in the 
urine in 24 hours on 
ordinary hospital diet. 

0:04 No albumin or acetone 
4 found during his stay 
0 | 2 in no fre- 
uency or ria. 
TIME IN HOURS 
Blood-sugar curve after 50g. of glucose —®50 g. of glucose was 
administered after 
overnight fast, the patient being on ordinary hospital 
diet, The blood-sugar had risen from a resting level of 
0-08 g. per 100 c.cm. to 0-14 at the end of half an hour 
(see figure) ; at the end of an hour it had fallen to 0-06 and the 
patient complained of a sinking feeling and fainted. He 
appeared very ill with cold clammy skin, pallor and rapid 
weak pulse. Recovery took place in 5-10 minutes without 
treatment. This attack of induced hypoglycemia seemed to 
him similar to the gpontaneous attacks he had experienced 
previously. The blood-sugar sank still further, reaching 
0-052 at the next examination but returning to resting level 
(0-08) 2 hours after the administration of the glucose. 

X ray of skull ; no change in sella turcica. 

Urea-clearance test: 40% above average normal. No 
hepatic-function tests were carried out. 

He was treated on various diets (meals being served in each 
case at 7 A.m., 12 noon, 4 P.M. and 7 P.M.) with the following 
results, 


BLOOD-SUGAR % 
fom) 
co 
SYMPTOMS 


20 1941 


1. Ordinary hospital diet : he complained. occasionally of 
minor fainting feelings in the morning but was otherwise well. 

2. Ordinary hospital diet with glucose 15 g. t.d.s. between 
meals: no symptoms but treatment was discontinued 
because of severe polyuria and frequency after taking the 
glucose. 

3. High carbohydrate low protein diet: no symptoms. 
Specimen blood-sugars taken at noon, 1 p.m. and 2 P.M. were 
0-112, 0-137 and 0-143%. 

4. High protein low carbohydrate dist : he felt less energetic 
and faintness was more pronounced but he had no attacks. 
Specimen blood-sugars taken at noon, | P.M. and 2 P.M. were 
0-08, 0-156 and 0-106%. 

He was discharged much improved in general health on 
ordinary hospital diet. 


DISCUSSION 


Cammidge (1930) described 200 cases of hypoglycemia, 
some symptomless and many with only minor symptoms. 
In no less than 53% sugar was present in the urine, in 
most cases as dextrose, indicating abnormal permeability 
of the kidneys for this sugar. Wauchope (1933) stated 
that most patients with a low renal threshold for glucose 
experience only slight symptoms or none at all; but on 
several occasions symptoms have been provoked by the 
glucose-tolerance test, blood-sugar falling below the 
original fasting level towards the end of the test. More 
recently Conn (1940), discussing the etiology and treat- 
ment of spontaneous hypoglycemia, gave renal glyco- 
suria as a less common cause ; he regarded it as a fasting 
hypoglycemia with the blood-sugar likely to be at its 
lowest level after the overnight fast. He said that 
hypoglycemic convulsions were rare, and that a diet 
high in carbohydrate is usually sufficient to control the 
hypoglycemia. It seems from these papers that minor 
symptoms of hypoglycemia in renal glycosuria are not 
uncommon but that severe hypoglycemic attacks 
rarely occur except after the administration of glucose, 
as in the glucose-tolerance test. Gibson and Larrimer 
(1924) described a case in which symptoms of hypo- 
glycemia and a low blood-sugar were induced by a 
double blood-sugar-curve test, the fall in blood-sugar 
being much greater after the administration of a second 
50 g. of glucose. The patient in this case had experi- 
enced spontaneous attacks similar to those induced by 
the test but could not associate them with any definite 
circumstance. 

In the case reported here the patient complained of 
minor feelings of faintness on rising and occasional 
severe attacks similar to those occurring in the glucose- 
tolerance tests. The faintness on rising can be accounted 
for by the low fasting blood-sugar level and it is suggested 
that the mechanism of production of the severe attacks 
is the same as in those following the admmistration of 
glucose. Theoretically hypoglycemia may arise in two 
ways; either from an inadequate supply of sugar to the 
blood by the liver or from too rapid removal of sugar 
from the circulation. In my case there was no clinical 
evidence of hepatic deficiency and the glucose-tolerance 
curve was not of the high plateau type curve (similar to 
that seen in diabetes mellitus but with a low fasting 
level) which Conn associates with hypoglycemia of 
hepatic origin. The fall in blood-sugar must therefore 
be explained by the too rapid removal of sugar from 
the circulation. 

Conn suggests that in functional hyperinsulinism a 
rapid rise of blood-sugar, associated with the ingestion 
of easily absorbed carbohydrate, may overstimulate 
insulogenesis; and that this produces a secondary 
abrupt fall of the blood-sugar to a hypoglycemic level. 
In renal glycosuria a normal insulin response with a 
simultaneous rapid loss of sugar in the urine may produce 
the same effect; and it seems likely that the severe 
spontaneous and induced attacks in my case were pro- 
duced in this way. This is borne out by the clinical 
findings which were similar to those described by Conn 
in functional hyperinsulinism, where the fasting blood- 
sugar is usually normal and symptoms characteristically 
appear three or four hours after meals and are relieved 
by food. The attacks only last 5-15 minutes and always 
disappear spontaneously even though no food is taken. 
The glucose-tolerance curve in my case was also similar 
to that of functional hyperinsulinism. The conditions 
which determined the onset of his spontaneous attacks 
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long interval between breakast and dinner. These 
conditions were not reproduced in hospital’ and no 
attacks occur It seems likely that an adequate 
diet with suitably spaced meals would prevent the onset 
of attacks, though the patient was not under observations 
long enough to confirm this. The low carbohydrate 
low protein diet, which Conn regards as affording a more 
slow and steady supply of glucose to the blood in 
functional hyperinsulinism, was tried, but no conclusion 
could be drawn from the small number of blood-sugar 
estimations carried out. 


SUMMARY 

Symptoms of hypoglycemia occur in cases of renal 
glycosuria, and may be of two types : minor feelings of 
faintness and weakness, due to a low fasting blood-sugar 
level ; or more severe attacks due to a relative hyper- 
insulinism following rapid loss of sugar in the urine. 

A case is described in which the determining circum- 
stances for the severe attacks appeared to be poor 
appetite, hard work and long intervals between meals, 
and when these conditions were absent no attacks 
occurred. 


I wish to thank Colonel F. Whalley for permission to publish 
this case. 


Cammidge, P. Brit. med. J. 1, 

J. W. (1940) J. Ass. 15 669. 
Gibson, R. and Larrim N.(1 Thid, 82, 468. 

Wauchope, G. M. (1933) ond J. Med. 2, 117. 


ICTERUS GRAVIS NEONATORUM 
CURED BY SPLENECTOMY 


CHRISTOPHER HARDWICK, 
M.D. CAMB., M.R.C.P. 


MEDICAL REGISTRAR AT THE 
MIDDLESEX EOSPITAL 


OswaLp LLoyD, 
M.D. LOND., F.R.C.S., M.R.C.O.G, 


GYNZCOLOGICAL REGISTRAR 
AT THE HOSPITAL 


Icterus gravis neonatorum is a disease in which the 
outlook is always grave. The mortality is high and even 
if recovery takes place many of the infants are mentally 
deficient or bear other serious stigmata. In the following 
case removal of the spleen was brilliantly successful. 


CASE-HISTORY 

The baby, a boy, was born at term on June 1, 1941, at 4.30 
P.M. The mother was a primipara and had been well during 
pregnancy. There was no consanguinity and the father had 
healthy children by a previous marriage. There was no family 
history of jaundice. Delivery was by forceps owing to delay 
in the second stage of labour. The birth-weight was 8 lb. 4 oz. 
The liquor and placenta were reported as normal. 

The ehild appeared well at birth but at 7.30 P.M. it was seen 
to be jaundiced. This increased during the night and a 
blood-count the next day showed hemoglobin 110 %, red cells 
4,200,000, white cells 22,300 per c.mm., normoblasts 33 per 
100 leucocytes, erythroblasts 51 per 100 leucocytes, total 
nucleated reds 17,700 per c.mm. A transfusion of 60 c.cm. 
maternal blood was given intravenously. Examination on 
June 3, the third day of life, showed a deeply jaundiced 
baby, with an, enlarged liver and spleen. No head-retraction. 
Blood-count showed a drop in the hemoglobin percentage 
and red-cell count, and in the number of nucleated reds 
(see figure). A second transfusion of 60c.cm. of group-O blood 
was given. On the morning of June 4 the child was not so 
well, the jaundice was intense, the scrotum was cedematous, 
sucking was feeble and the urine was bile-stained. Blood- 
count showed a further drop in the red cells and hemoglobin. 

In consi#itation with Sir Alfred Webb-Johnson splenectomy 
was decided upon and this was performed at 7 P.M. on June 4, 
when the baby was 75 hours old. General anesthesia with 
gas, oxygen and ether was used and the operation was com- 
pleted within 20 minutes. Feeding was commenced 4 hours 
later and a 3-hourly regime was resumed in 24 hours. Blood- 
counts an hour and 14 hours after operation showed that the 
fall in the red cells and hemoglobin had been arrested and a 
reticulocyte response was beginning ; 60 hours after operation 
the nucleated red cells were 95,700 per c.mm. Much edema 
fluid oozed from the wound ; 1 c.cm. Kapilon was given and 
a further transfusion of 60 c.em. of group-O blood. There- 
after the blood-picture steadily improved and the child made 
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satisfactory progress. The spleen weighed 34-2 grammes and 
the histological report (R. W. Scarff) was : ‘‘ The spleen shows 
relative diminution of lymphoid tissue, hyperplasia of sinus 
reticulum with excessive phagocytosis of red cells and deposi- 
tion of iron-containing pigment. The sinuses contain large 
numbers of primitive red cells but there is little active erythro- 
poiesis. 

Convalescence was prolonged by slight infection of the 
lower end of the wound, but the baby was discharged fit and 
well on July 5, fully breast fed. On July 19 it weighed 9 Ib. 


DISCUSSION 


The baby showed the classical features of icterus gravis 
neonatorum. It was severely ill, jaundice appeared 
early and became deep, the liver and spleen were enlarged, 
there was an increasing anzemia, and an abnormally 
large number of nucleated red cells appeared in the 
circulating blood-stream. Although spontaneous cure 
is well recognised, in this boy the early appearance and 
intensity of the jaundice made the prognosis especially 
grave, and by the evening of the fourth day the child 
had become drowsy, had refused its feeds and oedema had 
appeared. Despite two transfusions the red cells had 
fallen by over two millions and the hemoglobin by 55%. 
The falling number of nucleated red cells suggested 
that the blood-forming centres were becoming exhausted. 
Nevertheless the absence of head-retraction and con- 
vulsions encouraged the hope that if a cure was achieved 
the child would not have permanent cerebral damage. 

Cc. J. C. Britton of the Bland-Sutton Institute 
directed our attention to the possibility of performing 
a splenectomy. The operation was first reported by 
Cooley (1932) in America, the child dying from peritonitis 
10 days later. In 1935 Cooley was able to report two 
successful cases, but the operation does not seem to have 
been widely practised. Despite its severity and obvious 
risks in one so young the operation has much to recom- 
mend it. The disease has a mortality of from 50-80% 
(Hampson 1929, Colver 1938, McKinley 1941), and 
desperate measures are therefore legitimate. The more 
orthodox treatment by repeated blood-transfusions only 
keeps the infant alive and tides him over until the disease 
process has ceased. Transfusions probably have no 
effect on the duration of the disease and thus do not 
influence the ultimate prognosis. Splenectomy appears 
to cut short the disease process and thus it may be hoped 
the ultimate prognosis will be correspondingly improved. 

In skilled hands the operation can be performed 
speedily, and this infant stood it well. In this we were 
helped in that the child was mature and was a large baby 
weighing 8}lb. The blood-count 4 hours after operation 
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showed that the hzmolytic process had ceased and the 
usual reticulocyte response to splenectomy was already 
beginning; after 60 hours the reticulocytes reached 
95,700 per c.mm. A transfusion was given the day 
after operation because it was thought important to 
restore the blood-count more nearly to a normal level 
as soon as possible, so that the child would be in the 
best possible position to combat any infection that might 
develop. The subsequent rise to a normal figure without 
any furtlfer treatment was noteworthy. 

The operation was performed by Sir Alfred Webb- 
Johnson when the child was 75 hours old and was per- 
formed as ‘a last resort. In view of its success it is 
probable that we should reeommend operation much 
earlier in future. As Cooley has shown, there is a danger 
in waiting ; however well they may seem these patients 
are always liable to sudden death owing to failure of the 
respiratory centre, and he reports a case which died 
suddenly the night before operation was to take place. 
We suggest that operation should be done 24—48 hours 
after birth; this would give time for the child to 
recover from its birth and would allow a complete 
hematological examination to be made and arrangements 
for transfusion to be completed. When last seen, at the 
age of 15 weeks, the child was in good condition, it 
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Ib. and no signs of any untoward 
sequelz. 


SUMMARY 


In a male baby with typical icterus gravis neonatorum 
the early appearance and severity of the jaundice made 
the prognosis especially grave. In spite of two blood- 
transfusions the number of red cells and hemoglobin 
percentage fell rapidly. 

Splenectomy was performed when the baby was 
75 hours old and was strikingly successful. The baby 
was discharged from hospital a month later quite well. 

This treatment seems to cut short the disease, and 
offers a hope that both the immediate and remote 
prognosis of the malady will be considerably improved. 


Thanks are due to Sir Alfred Webb-Johnson and Mr. 
L. Carnac Rivett for permission to report this case and to 
Prof. J. McIntosh and the staff of the Bland-Sutton Institute 
for the hematological and histological investigations. 
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The Life of Sir William Osler 


Harvey Cusuive. London: Humphrey Milford, Oxford 

University Press. Pp. 1417. 21s. 

Harvey Cushing’s life of William Osler was pub- 
lished sixteen years ago in two volumes with a number 
of illustrations. The present edition in one volume is 
unaltered as to the text, which stands exactly as Cushing 
wrote it, but has been reproduced with only a quarter of 
the illustrations, so that it has been possible to present 
it to the reader at a price considerably lower than that 
of the first edition—a price, indeed, which will put it 
within the limits of the purse of the medical student. 
This has been the aim of the editors Dr. J. F. Fulton and 
Dr. W. W. Francis who in their foreword dedicate the 
volume to the medical students for whom Osler planned 
and worked throughout his life. 

The merit of Cushing’s * Life’? has been thoroughly 
appraised and it long ago took its place among the great 
biographies of our time. He had a great theme and 
handled it greatly. The generation to whom Osler was 
personally known is almost past, and to the present 
generation his name is rapidly becoming a tradition : 
but the work which he did lives, and it will be well if 
students of this and succeeding times learn at first hand 
what manner of man was he who revolutionised the 

teaching of medicine in his own western hemisphere, and 
left deep marks on that of England and Europe. 

Unlike many of the great physicians of the past Osler 
did not personally contribute any striking discovery to 
the science of medicine, His pre-eminent service to 
medicine was that by his ideals and his example he 
infused a new spirit into the whole body of the English- 
speaking teachers of medical knowledge. It is scarcely 
an exaggeration to say that until his time the education 
for the profession had become a stereotyped course of 
training for a business career, in which the majority of 
the teachers were content to impart their knowledge to 
the student with but little reference to the ideals of 
science and with an experience of the world of medicine 
outside their own country generally extremely limited. 
Osler had prepared himself by years of work in England 
and Germany as well as in Canada, and when rather 
unusually late in his career, though still young in years, 
he entered upon clinical teaching at the bedside he was 
personally acquainted with a large number of the most 
active and inspiring scientific men of Canada, the United 
States, England and Germany, and in many instances 
had actually worked with them in their laboratories and 
hospitals. Hence it was that he was able in Montreal 
and then in Philadelphia, but above:all-in Baltimore, to 
bring to his work the ideals and methods of the leaders 
of medical and scientific thought of his time. His 
technical equipment was thus much in advance of that 
of the general mass of teachers, but it might have been 


largely wasted in another man not blessed with Osler’s 
supreme gift of friendship with his fellows, and his 
capacity for tactful leadership. Few men can have had 
so many devoted friends, and few are capable of retaining 
that devotion throughout the changes of life. Osler 
was everybody’s friend from the moment of meeting, 
and neither he nor anyone whom he once met ever forgot 
one another even after years of separation. His memory 
for his friends and acquaintances was extraordinary, and 
he never lost an opportunity of renewing the bonds, 
generally by flying visits in person—moments snatched 
from a busy day to forge the chain anew. He was not 
a voluminous correspondent as a rule, though when he 
did write few could contrive a better or more satisfying 
letter. Another characteristic served to enhance the 
value of his teaching: his medical writing was always 
clear, always pointed, and often in single phrases pic- 
turesque ; and his numerous papers and addresses were 
crammed with allusions to the great writers of the past. 
They are readily appreciated even in print; their 
quality was increased by an attractive delivery and a wit 
and humour which completely held his audience. But 
these attributes of a great teacher were comparatively 
insignificant ; his personality gave him his influence over 
his fellow-travellers in this world. No-one ever spent 
half an hour in his company without feeling himself, 
both in mind and body, a better man than he had sup- 
posed himself to be. He had the faculty of bringing 
the best to the surface, largely because he gave freely the 
best of himself—his knowledge, his experience, his.ideals 
and his love of humankind without the smallest 
reserve. 

Harvey Cushing wrote Osler’s life from an intimate 
acquaintance of many years, and succeeded, so far as is 
possible, in transmitting something of the charm of his 
beloved teacher. It has been a wise thought that has 
made the work procurable to a wider public than could 
be reached by the original volumes. 


Methods of Treatment 


(7th ed.) LoGan CLENDENING, M.D., and Epwarp H. 
Hasuincer, M.D. London: Henry Kimpton. Pp. 997. 
50s. 


ALL methods of treatment which a practitioner may be 
called on to advise or to use himself are described in the 
first half of this comprehensive treatise from Kansas. A 
critical assessment of the indications and usefulness of 
these methods follows. For the more specialised methods, 
such as radiotherapy or anzsthesia, collaborates have 
been engaged, but the whole is strikingly individual and 
forthright and is leavened with shrewd wit and common 
sense. No respect is paid to ephemeral, fashionable, and 
pseudo-scientific treatment and omissions are as valuable 
to the work as the emphasis laid on the simple and 
orthodox methods. New advances have been incor- 
porated in this new edition, and the whole has been 
revised. 
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THE FUTURE OF SCHERING 
IN BRITAIN 


An Important Development 


HE importance of the contribu- 

tion made by German chemists 
to Science in general and to 
Chemo- and Organo- Therapy in 
particular, more especially during 
the last half century, is universally 
recognised. 


Foremost among the commercial 
houses which played an important 
part in this development was the 
House of Schering, from whose 
laboratories in Berlin issued a series 
of clinically - proven preparations 
valuable to medical workers. 


The announcement therefore, that all 
the German Schering interests in 
this country have now been acquired 
by a British group is of considerable 


importance. 


The new British organisation com- 
prises three companies, viz. : British 
Schering Ltd., British Schering 
‘Research Laboratories Ltd. and 
British Schering Manufacturing 


BRITISH 


HIGH 


Laboratories) Ltd., each complemen- 
tary to the other. 


Research will henceforth be developed 
by British Schering Research Labora- 
tories Ltd. of which Dr. D. H. Hey, 
D.Sc., Ph.D., F.1.C., of the Depart- 
ment of Organic Chemistry, Imperial 
College of Science and Technology, 
South Kensington, has been appointed 
Director. 


Existing Schering products will be 
made by British Schering : Manufac- 
turing Laboratories Ltd.;_ the 
necessary patents having been 
acquired ; preparations hitherto sold 
in this country will, after present 
stocks are exhausted, be of British 
manufacture. 


Mr. A. W. Edwards, who has been 
Managing Director of Schering Ltd. 
since its inception 16 years ago, 
continues in the same capacity. 
The entire personnel of all three 
companies is British born and the 
financial interest is wholly British. 
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New (Second) Edition Last Month 
Medical Diseases of War 


By Sir ARTHUR HURST, ™M.A., D.M.Oxon., F.R.C.P. 

viii+427 pp., 41 illus., 8 plates. 18s. net 
With new chapters on meningococcal fever, amoebic 
dysentery, malaria and digestive disorders. 


Edited by A. NINIAN BRUCE 


Kinnier Wilson’s Neurology 
Two Vols. Ixiv-+- 1836 pp., 332 illus., 16 plates. £4 4s. net 

**it should find a place in the library of every neurologist 

throughout the world."’—Journal of Neurology. 


J. ST. GEORGE WILSON’S 
Pre-Natal and Post-Natal 


Management 
viii-+ 224 pp., 80 illus., and plate. 10s. 6d. net 
“* May become an obstetric best-seller.’’—British Med. Jnl. 


New (Fifth) Edition in October 
Muir’s Pathology 


Fifth Edition. viii+-992 pp., 599 illus. About 35s. net 
Sir Robert Muir has again brought right up to date 
this classic text-book. ‘A well-balanced, sound and 
reliable vade-mecum.’’—Jn!. of Pathology. 


Savills Clinical Medicine 


Eleventh Edition. Edited by AGNES SAVILL and 

E. C. WARNER. 1142 pp., 173 illus., 6 col. plates. 

Net 

“The new edition amply sustains and enhances the 
reputation of this classic.’’—British Medical Journal. 


GARROD, BATTEN & THURSFIELD’S 
Diseases of Children 


Third Edition. Edited by HUGH THURSFIELD and 

DONALD PATERSON. 36 Contributors. xii -+- 

1152 pp., 277 illus., 2 col. plates. 50s. net 
“A book which will be useful to practitioners for the 
rest of their days.’’—British Medical Journal. 


By the late T. A. ROSS, M.D., F.R.C.P. 


The Common Neuroses 
Second Edition. xii+-236 pp. 10s. 6d. net 


Lectures on War Neuroses 
Recently Published. 6s. net 


**The late Dr. Ross had probably a higher reputation as a psychotherapist than any other doctor in the country, and his 
book The Common Neuroses is already a classic. In Lectures on War Neuroses he gives. in brief and simple form the fruits of 
his experience in the last war and since.’’—British Medical Journal. 


Descriptive leaflets and Medical List post free on request 


EOWARD ARNOLD & CO. 


LONDON: 41 & 43, MADDOX STREET, W.! 


For menopausal distress and climacteric disorders 


The ‘Clinestrol’ preparations of stilboestrol not only.relieve the 
immediate distressing concomitants of the menopause (e.g. hot 
flushes, irritability, rheumatic pains) but also abolish, in many 
cases, the delayed consequences of the climacteric (such as 
kraurosis, pruritus, leukoplakia, vulvae and senile vaginitis). 


Stilboestrol possess the particular advantage over the natural 
oestrogens that it is active when given orally as well as when 
administered by injection. Small doses are the rule as stilboestrol 
is a potent therapeutic substance. 


nlite as nw 4 The prices of Clinestrol were recently reduced. It is hoped 

ciaxQ tasoratorits thereby to enable more women to pass through a critical 
epoch without undue apprehension or avoidable suffering. 
The mode of issue is as follows :— 


CLINESTROL TABLETS (ORAL) 

0.5 mg. Stilboestrol, bottle of 25, I/-; 100, 1/10; 500 8)-, 

1.0 mg. Stilboestrol, bottle of 25, 1/6; 100, 2/9; 500, II/-. 

5 mg. tablets available but not recommended for general use. 
CLINESTROL AMPOULES (iNTRAMUSCULAR) 


1.0 mg. Stilboestrol dipropionate, box of 6x! cc.,2/9; 12x 1 cc., 5/-. 
mg. Stilboestro! diprop box of 6x I cc., 3/-; 12 x1 cc., $/6, 
All prices are subject to the usual professional discount. 


Manufactured by 
GLAXO LABORATORIES LTD., at GREENFORD, MIDDLESEX. BYRon 3434 
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IDEAL FOR WHAT ? 


“* Workpeople must recognise that the conditions of industry 
during war cannot in the nature of things be ideal, .. .” 
(21st report from the Select Committee on National Expendi- 
ture,! Session 1940-41). 

Tuts exhortation comes near the end of a report con- 
taining a long series of admirable recommendations 
designed to improve output in war factories. It 
reminds one of the “‘ Don’t you know there’s a war 
on ?”’ used in defence of errors and omissions which 
do not arise out of a state of war. Of course we must 
all expect fewer of the amenities we enjoyed in the 
days of peace when oranges and bananas -made gay 
splashes of colour in the shops, when petrol flowed 
like water and trains ran to time. But there is a 
Schadenfreude which uses the war to make our lives 
harder than they need be. It would be invidious to 
catalogue our grievances, because each has his own 
special ones, as well as his list, liké RuPERT BRooKeE’s, 
of the things he has loved. Mature people would be 
surprised and even disappointed if they found them- 
selves living in Utopia, and certainly factory workers 
do not expect the conditions under which they work 
even in peace-time to be ideal. What they have a 
right to expect is that their work shall be reasonably 
safe, healthy and well paid; that it,shall be within 
the limits of their varying mental and physical capa- 
cities ; and that they shall not be pressed to the point 
where the job becomes flat, stale and unprofitable. 

It is difficult to define more exactly what is 
meant by ideal factory conditions. In the light 
of over 100 years’ experience it took some 150 long 
sections of the Factories Act 1937 to outline them, 
and in the opinion of many people the 1937 Act put 
the minimum too low. In any cas@it was passed too 
soon before the advent of war for its full effects to have 
been felt. Yet on the whole factory conditions are 
better now than they have ever been and they will be 
better still for Mr. Bervry’s drive to extend the 
medical, nursing and welfare services in factories and 
his intention to make hot meals available to the whole 
industrial army. The new regulations require stand- 
ards of lighting well within the power of the average 
employer to provide ; the more enlightened had done 
so without legal stimulus. But amenities do not 
make tired workers efficient ; men are still working 
too long hours, and some are working seven days a 
week, partly to meet the demands of Service depart- 
ments, partly because by so doing they can earn more 
money. Overwork, however, is never ideal in any 
sense ; it is false economy both in health and output. 
We shall never convince the so-called practical men 
of this except by putting into practice the findings 
of the Industrial Health Research Board and letting 
them observe the results. Fortunately for all of us 
there is legal control over the hours of work for 
women and young people. The blackout too has 
worsened the ventilation of factories at night ; wall 
fans and light-trap ventilators can ill replace the 
open door and window. The select committee has its 
own way of screwing up production. The workpeople 
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should have their day of rest in seven, but the factories 
should keep at it all the time. Piece-rates require 
adjustment so as not to discourage improvement in 
the rate of output. Managements are urged to take 
their workpeople more closely into their confidence. 
All large firms should have a central personnel depart- 
ment and take advantage of the training courses for 
personnel managers and welfare supervisors organised 
by the Ministry of Labour. Charge hands and 
foremen should be chosen for their qualities of leader- 
ship and organising ability, as well as for their tech- 
nical skill. The three days suspension without pay 
should be extended to cover slackness, but the report 
recognises that the workers of this country are not to 
be treated as machines or as driven cattle, but as 
intelligent codperators in a crusade. The committee 
had evidence that idling is often due to bad manage- 
ment or lack of supervision ; good management tends 
to reduce absenteeism. “ Moreover lack of work and 
enforced idleness induce a sense of frustration which 
ultimately lowers morale. 

Much thought has been given to the removal of 
unnecessary hardships outside the factory. People 
engaged on essential work should have priority passes 
on the transport services, while employers and work- 
people in neighbouring factories should be asked to 
relieve pressure on transport by staggering hours. 
Fares in excess of 3s. a week should be requited to 
workpeople at any establishment engaged in Govern- 
ment work. Collaboration between the appropriate 
ministries should ensure that population movements 
are accompanied by corresponding diversions of food- 
supplies. On less tangible issues, means should be 
taken to convince workers of the need for ever greater 
output of munitions and to help them realise the 
importance of their work. At the same time the 
prevalent misconceptions about income-tax should be 
removed and it should be made crystal clear how the 
excess profits tax has snuffed out profiteering. If 
accepted these recommendations would go far towards 
removing both physical and psychological inhibitions 
to the output of war material. 


THE GENESIS OF GALL-STONES 


A REMARKABLE study of the etiology of gall-stones 
has lately been made by Martrensson ' of the Caroline 
Institute, Stockholm. It proceeds from two primary 
observations, first that certain bacillus-like structures 
are visible in the organic stroma of cholesterol-rich 
gall-stones after extraction of the cholesterol and other 
lipoids with alcohol and alcohol-ether, and second that 
similar “‘ bacilli”? were seen, surrounded by areas of 
proteolytic necrosis, in the mucosa of two surgically 
removed gall-bladders which contained very small and 
apparently recently formed gall-stones. The occur- 
rence and significance of these bacilli was systematic- 
ally investigated. Gall-stones, obtained at operation 
or at autopsy, were washed in sterile saline and split 
open with aseptic precautions. Their nuclei were 
scraped out, and nuclei and perinuclear layers separ- 
ately ground in mortars. The ground material was 
transferred to various culture media, solid and liquid, 
and incubated aerobically and anaerobically for 2-6 
weeks. A variety of organisms grew, but attention 
was focused on a bacillus which resembled the struc- 
tures seen in the gall-stone stroma and in gall-bladder 
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mucose in the initial observations. It was a gram- 
positive motile spore-bearing rod. It was found in 
30 cases out of 75, and in 20 of these was unaccom- 
panied by other organisms. Cultures of the corre- 
sponding bile were made at the same time and yielded 
the same organism in 15 of the 30 cases inywhich it was 
present in the stones, but in no case in which it was 
not found in the stones. Bacillus coli, on the other 
hand, though occurring almost as frequently, was 
found 1} times as often in the bile as in the calculi, 
which suggested that it had invaded the stones from 
the bile ; the other organisms found were also more 
frequent in bile than in stones. Furthermore, colon 
bacilli and various cocci included among the other 
organisms were found not only in bile from stone- 
containing bladders but also in the contents of many 
gall-bladders containing no stones, whereas in a series 
of 34 such stone-free specimens of bile the peculiar 
spore-bearing bacillus was consistently absent. At 
this stage the evidence that this bacillus had a specific 
relation to gall-stones appeared fairly strong, and was 
further supported by the intimate relationship of 
the bacilli with stony particles in thin sections of 
stones when examined by agar microscopy; colon 
bacilli and cocci were also seen in these sections, but 
appeared to lie rather in the spaces between the stony 
particles. However, since detailed bacteriological 


_ examination of the organism showed it to be closely 


allied to, though not identical with Bacillus subtilis, 
the possibility of its arising in some way as a con- 
taminant had to be excluded. This was done by 
subjecting 50 sterile dried lumps of agar to the same 
treatment as the gall-stones ; contaminants appeared 
in only 3 instances, and none of them was the organism 
in question. 

The next step was an attempt to induce gall-stone 
formation in animals by injection of cultures of the 
organism into their gall-bladders. Many such at- 
tempts have been made with various other organisms 
but never with convincing success. The rabbit was 
chiefly used because it does not naturally develop 
gall-stones. Out of 73 rabbits whose gall-bladders 
were inoculated with pure cultures of the organism 
55 were found at autopsy to have concretions. Tiny 
ones were found, surprisingly enough, 24 hours after 
the inoculation, larger ones after intervals of weeks 
or months. The structure of the older ones resembled 
that of human gall-stones, and from most of them the 
subtilis-like organism was recovered in culture. 
Control experiments with injections of sterile saline, 
and of killed cultures of-the organism, yielded no gall- 
stones, nor did others in which B. colt and one or two 
other organisms were used. The spore-bearer under 
investigation, however, appeared to produce gall- 
stones in 3 out of 4 sheep, 1 cow, and 1 pig, but not 
in 4 dogs. In further experiments it was injected 
intravenously into 8 rabbits; one of them killed at 
25 days showed a proteolytic desquamative process 
in its gall-bladder wall but no stones ; about half the 
others, after several months, showed gall-stones at 
different stages of development. Even administra- 
tion of the bacillus to rabbits by mouth was followed 
by stone-formation in a proportion of cases. Finally 
10 rabbits were immunised against the organism by 
repeated injection of a centrifuged bacillary emulsion, 
proved to contain no living bacilli; subsequent 
inoculation of living cultures into their gall-bladders 


20, 1941 


produced neither stones nor changes in the mucosa at 
the end of 5 months, although in 3of them the organism 
was recovered and cultured from the bile; Marrensson 
tentatively suggests that stone formation may depend 
in some way on the activity of the specific antigen. 
He therefore traces the origin of many human gall- 
stones to the entrance of his subtilis-like organism into 
the biliary tract, possibly from the gut, since it occurs 
in feces. It attacks the gall-bladder mucosa, pro- 
ducing a local subepithelial cell necrosis with some 
desquamation. It tends to precipitate cholesterol 
from pure bile, and the gall-stone arises from precipita- 
tion of cholesterol and bile pigment on an organic 
stroma composed of epithelial cells and a felt-work of 
bacilli. The stone grows and its permeable spaces 
may become invaded by other organisms present in 
the bile, but the original organism, or at least its 
spores, remain viable within it. Cholecystitis in the 
ordinary clinical sense is a complication, not a cause, of 
gall-stones. The stone-producing organism is antigenic, 
and if it turns out as seems possible that its antigen is 
concerned in stone formation there is clearly a prospect 
that the antigen may be effective in “ immunising ” 
human subjects against the development of stones. 

MARTENSSON’S work seems on the whole so careful, 
comprehensive and well-controlled that it should 
command attention and early repetition. Yet it is 
surprising that his organism, since it grows on standard 
media, has not been demonstrated by earlier workers, 
and it is noteworthy that Oxtn’s* search for it in 
another laboratory in another town succeeded only 
3 times out of 41. Oty produced early stone forma- 
tions in rabbits’ gall-bladders by injecting the bacillus 
much less often than MarTensson did, and he suggests 
that MARTENSSON may have used toolowatemperature 
in sterilising his bacteriological implements. The 
report from Stockholm remains therefore under the 
heading ‘‘ not yet confirmed,” pleasant as it is to 
think that the stout lady makes her gall-stones by 
the same technique as an oyster makes pearls. 


PHYSICAL TRAINING AND PHYSICAL 
EFFICIENCY 

Five years ago, out of a total European population 
in South Africa of a little less than two millions, 
119,000 were unemployed and by _ implication 
unemployable. Among the various causes for this 
calamity, the low state of physical fitness was so 
evident that a special course of training was estab- 
lished to combat the deteriorating influence of 
unemployment and provide discipline and training 
for unemployed youths between 17 and 22. Their 
educational qualifications were so poor that they 
were unsuitable for anything but manual labour, a 
circumstance which combined with their defective 
physique excluded them altogether from the 
labour market. Between 1933 and 1939, 14,000 
of them were attested to Special Service Battalion 
courses. Of these, nearly 11,000 completed the 
training course and 9400 were subsequently placed in 
employment. This highly satisfactory result has 
been achieved by a combination of measures of which 
Joxt and his colleagues* regard physical training as 
2. Olin, G. Ibid, May 15, 1941, p. 505. 
3. Training and Efficiency; an Experiment in Physical and 

Economic Rehabilitation. By E. Jokl, E. H. Cluver, C. 


Goedvolk, and T. W. De Jongh. Johannesburg: South 
African Institute for Medical Research. 1941. 
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the most important. Physical training they visualise 
is capable of building a bridge between contempla- 
tion and action, and through it almost every man 
ind woman can, they say, be developed to a level of 
economic maturity. Physical efficiency in their 
judgment dictates largely the rate of industrial and 
agricultural production, and is one of the primary 
determinants of military preparedness. 

But what is physical efficiency and how is it to be 
acquired ? JoKu and his colleagues seek for quantita- 
tive information ; as the instrument of precision de- 
manded in measurement they accept physical perform- 
ance as the analogue of thedivided circle in astronomy, 
the balance in chemistry, the thermometer in physics. 
Thus physiological, postural and anthropometric 
tests were correlated with athletic performances and 
the results are described as truly remarkable, these 
substandard youths being transformed_into normal 
youngmen. On the medical side, ample ¢vidence was 
forthcoming from improvement in height, weight, 
general physique and athletic capacity ; employment 
and subsequent career afforded evidence of , full 
economic rehabilitation. One can understand and 
sympathise with the enthusiasm of the leit motif. 
Yet clearly it is difficult, even impossible, to assess the 
part played by the physical training itself. For the 
recruits were domiciled in a camp where for the first 
time in their lives they were subjected to discipline. 
“ We are convinced,” say the authors, “‘ that most of 
them would have abandoned the training, which they 
found very strenuous, if it had not been possible to 
keep them under military rule. Since an astoundingly 
large number of individuals will not seek, out of their 
own initiative, ways and means to developand educate 
themselves to the optimum of their potential abilities, 
it is necessary to introduce some system of com- 
pulsion under which the state would take charge of 
young citizens who are for any reason unable or 
unwilling to carry their weight in the economic life 
of the community.” They lived in well-kept tents 
and barracks, received a well-balanced diet, had to 
follow a carefully constructed time-table with ample 
opportunity for recreation. How can one isolate 
any one factor in a properly coérdinated regime which 
contrasts so strikingly with the conditions from which 
these recruits were salvaged, a life unsatisfactory in all 
its details—bad hygiene, malnutrition, constant appre- 
hension of or resignation to a hopeless future with 
complete lack of stimulation, not to mention undesir- 
able habits and vice ? Even then the psychological 
aspect of physical training has to be considered— 
pride in achievement as well as the discipline with its 
repercussions which regular exercise exacts. No-one 
wants to belittle the value of actual training in the 
regime, but it is right to consider the whole pictvre, 
especially since our own national physical-traiuing 
movement of three or four years ago was obstructed 
by the claims of enthusiasts who advocated this, that 

the other “ system ”’ as if it were the only factor 
of importance. 

JoKL and CiuvER * have also studied the growth of 
vhysical efficiency in young people between the ages 
£5 and 20, based on over 20,000 individual tests— 

n extensive survey on the principle that physical 

fficiency determines to a considerable extent the 
degree of “ fitness ”’ as it is understood under condi- 


4. J. Amer. med. Ass. 1941, 116, 2383. 
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tions of everyday life. These tests, which were per- 
formed on English, Afrikander, Jewish, Bantu, Cape 
Coloured, Indian, and Chinese, comprised sprinting 
100 yards, running 600 yards and putting the ten- 
pound shot, events selected to ascertain in exact terms 
the three basic principles of labour—skill, endurance 
and strength. The results showed, first, the similarity 
of standards of physical performance found in the 
different racial groups, and secondly, the difference 
demonstrable between “rich and poor” children 
after puberty. From the first, one is entitled to 
assume the basic equality of man; from the second 
it may be concluded that, while subnutrition (unless 
to the degree of true clinical deficiency) leads to no 
appreciable physical incapacity in the pre-puberal 
stage, its malevolent influence is very evident when 
the powerful additional strain of puberty is imposed. 
They also quote the case-histories of athletes to demon- 
strate the fallacy of many generally accepted clinical 
concepts of the relationship between disease and 
physical efficiency. They tell us of a champion 
swimmer with dementia paralytica, a first-class ski- 
runner with an artificial leg, a gymnastic instructor 
with myasthenia gravis who maintained her pro- 
fessional capacity with the aid of prostigmine, a first- 
class shot-putter with a congenital defect of the right 
pectoralis major ; and perhaps most striking of all a 
very successful Marathon runner with aortic re- 
gurgitation and mitral stenosis. Moreover, with 
L. Meuzer, reports the results of 67 autopsies 
in all of which pre-existing lesions of the cardiovascular 
system were discovered, serious lesions which had 
nevertheless been consistent with outstanding athletic 
success. These researches support the opinion often 
reiterated by Sir ADOLPHE ABRAHAMS that physical 
development and athletic efficiency are basically dis- 
sociated phenomena and that a deficiency in physical 
development can be compensated by a high standard 
of functional efficiency. ABRAHAMS has maintained 
that given a healthy myocardium and coronary 
circulation no harm to the cardiovascular system can 
result from the greatest exertion of which a human 
being is capable, and he regards hyperpyrexia as the 
only potential danger in violent exercise under 
extremely unfavourable climatic conditions. Even this 
solitary danger is not accepted by JoKL who, in his con- 
siderable experience, has not encountered an example. 


5. S. Afr. J. med. Sci. 1940, 5, 4. 


Dr. W. M. Frazer in his 1940 school report tells us that 
during the year Liverpool started an enuresis clinic 
for children about to be evacuated. In the 269 children 
explored at this clinic only 4% were found with some 
physical condition which might account for their enuresis, 
and 6% had subnormal mentality. The aural clinic 
dealt with 1080 cases, of which 409 were cured, 55 referred 
to hospitals and 355 failed to complete treatment. . Of 
336 cases of suppurating otitis media 173 were cured, but 
of 231 cases of chronic suppurating otitis media only 31 
were cured. We are reaching agreement that the distinc- 
tion between acute and chronic suppurative otitis media 
is not one of time but of bacteriology. Cases are acute 
so long as only throat organisms are present, and the 
chronic stage begins if there is an invasion of skin organ- 
isms from the meatus. The distinction is important in 
treatment and prognosis, for so long as there is no 
invasion of the middle ear by skin parasites cure can 
always be obtained, generally speedily. If the skin 
parasites settle in the middle ear cure is always tedious 
and may be impossible. This rules out syringing for 
discharging ears. 
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Annotations 


ANGLO-RUSSIAN ALLIANCE IN MEDICINE 

Tue Russians today, beyond all other races, are using 
fully our renaissance inheritance, the experimental 
method. They have shown again and again that they 
are willing to try new things, to discard what is useless 
for their purpose, and to hold fast to what they find 
good. In their present struggle they are gaining experi- 
ence of mass woundings which may prove of high value 
to us in the future ; while we, with recent experience of 
raid injuries, may have developed methods which would 
be serviceable to them. The need to pool our knowledge 
led a group of doctors to call a meeting to establish a 
responsible body which would place and keep the 
medical professions of Great Britain and the U.S.S.R. 
in touch with one another. The inaugural meeting, 
which was attended by the Soviet Ambassador, was held 
on Sept. 10 at the Medical Society of London, with Sir 
Alfred Webb-Johnson, president of the Royal College of 
Surgeons, in the chair. The presidents of the other two 
Royal Colleges are also among the supporters of the move- 
ment. M. Maisky was in full sympathy; victory and 
future peace, he said, depends on the close coéperation of 
our two countries, and an alliance in medicine will be 
beneficial to both. He comes of a medical family, and asa 
small boy contributed to his father’s scientific work by 
looking after the laboratory guineapigs. He left his hearers 
with no doubt of the value and importance of the task 
they were undertaking. Dr. Elizabeth Bunbury, who 
had been among those arranging the meeting, said that 
the idea had arisen when she and several other dqctors, 
members of the Society for Cultural Relations with 
Russia, had found that Russian medical publications 
were not being thoroughly used in this country. One 
task of the proposed committee, she suggested, would be 
to find translators and provide means of circulating 
Russian medical information. She could already offer 
fifteen names of translators, and suggested that the 
Soviet Embassy might be willing to obtain medical 
literature from Russia, among which she mentioned the 
Red Army handbook. The meeting agreed to form an 
Anglo-Soviet Medical Committee, and elected Sir Alfred 
Webb-Johnson as president ; a letter setting out the 
aims of the body and asking for helpers appears on p. 352. 
It was agreed that since the importance of any committee 
tends to be measured by the number and distinction of 
its vice-presidents, a representative group of those who 
had shown interest in the project should be invited to 
serve in that capacity. It was left to the organisers 
and the chairman to suggest an executive committee 
which could be submitted to members for their approval. 
Lieut.-General A. Hood, director-general of the Army 
Medical Service, said that the War Office would welcome 
as much information as possible about Russian methods, 
especially those relating to evacuation of civilian popula- 
tion. The medical directors-general of the Navy and 
R.A.F. had also sent messages to say they were in full 
support of the aims of the meeting. All agreed that the 
organisation should be purely professional, distinct from 
other bodies; though, of course, willing to form liaisons 
with them where this was to the advantage of either. 
Sir Philip Manson-Bahr remarked, in this connexion, that 
the tropical diseases bureau of the Medical Research 
Council had been publishing for more than a year, under 
the direction of Sir Harold Scott, War Medicine, which 
embraced the literature of the world, and much Russian 
work had already appeared in it. The bureau has many 
Russian translators at its disposal and Sir Philip sug- 
gested that the new executive committee should work 
in close association with it. Sir Harold, he said, was 
anxious to obtain more Russian publications. There 
was Russian news of two new virus diseases—a variety 
of nephrosis and an encephalomyelitis transmitted by 
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ticks—about which it would be useful to have more 
information. Dr. P. D’Arey Hart agreed that it would 
be valuable to keep in touch with the bureau, but 
pointed out that the new committee wished to send 
information from this country to Russia as we'l as to re- 
ceiveit. Thechairmansuggested that War Medicine might 
well be translated into Russian. Dr. Aleck Bourne 
felt that the new committee had a wider reference than 
the mere exchange of views on war medicine : it should 
have an eye to peace, and should aim at arranging 
exchange visits between us and our Russian colleagues. 
Prof. Wood-Jones asked that when the executive 
committee was formed the provinces might be borne in 
mind. A message of greeting was sent to the medical 
secretary of the Academy of Sciences at Moscow and to 
all medical workers in the Soviet Union, in which the 
Anglo-Soviet Medical Committee pledged itself to work 
for the utmost exchange of medical knowledge between 
the two countries, now and in the future. 


SPLENECTOMY FOR ICTERUS GRAVIS 
NEONATORUM 

SEVERE jaundice of the newborn, often familial, is now 
regarded as one manifestation of a disorder of the 
hemopoietic system of the developing embryo known as 
*‘erythroblastosis feetalis.” As its name implies it is 
a serious malady and had a high mortality until some 
years ago when Hampson asserted that normal adult 
blood-serum contained a factor which counteracted the 
excessive hemolysis present in icterus gravis and that 
intramuscular injections of blood or serum were of 
therapeutic value. It seems likely that the disease 
terminates naturally after some days and hence if the 
infant can be tided over the neonatal period hemolysis 
stops and the overactivity of the red-cell forming 
apparatus—as shown throughout by the presence of 
large numbers of nucleated red cells in the peripheral 
blood—restores a normal blood picture in due course. 
Unfortunately by that time irreparable damage may have 
been done to the nervous system because head retraction, 
spasticity and mental defect are found in a proportion 
of survivors. Hence workers have sought to improve 
upon Hampson’s method and some have urged intra- 
venous transfusion of matched blood as a preferable 
measure. But severe forms of this always serious 
disorder are met with from time to time which fail to 
yield even to repeated transfusions and such a case 
successfully treated by splenectomy is recorded by Dr. 
Hardwick and Mr. Lloyd in this issue. They mention 
that this heroic method was first used by Cooley in 
America in 1932 and again in 1935. It has the merit 
of stopping the hemolytic process at once ; in the present 
case this had apparently been achieved within 4 hours 
after operation, as shown by a blood-count. Trans- 
fusions before operation had failed to arrest the down- 
ward progress of child and red-cell counts alike. One 
transfusion was given after operation, and thereafter 
the red cells rose to normal figures, as is strikingly 
illustrated in the curves given. Some authorities might 
differ from Hardwick and Lloyd when they say that 
splenectomy cuts short the disease process, because it is 
not yet clear whether hemolysis or an excessive formation 
of primitive red cells is the primary fault. Prevention 
of the disease in familial series by treating the mother 
during pregnancy with large doses of liver extract is 
sometimes successful and is an argument in favour of 
some disorder of blood-formation as the fundamental 
lesion. However splenectomy deals with the immediate 
postnatal problem of excessive h#molysis, and as per- 
formed on this case in 20 minutes by the President of 
the Royal College of Surgeons on a baby of 84 Ib. it 
represents a technical achievement of high merit leading 
to a result as satisfactory clinically as it is thought- 
provoking scientifically. The programme for a practi- 
tioner faced with a baby who rapidly develops the severe 
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form of jaundice after birth appears to be as follows : 
give intramuscular blood at once and repeat in a few 
hours ; if the condition fails to respond (as shown by 
hemoglobin estimations if full blood investigation is 
impossible) make arrangements for intravenous transfu- 
sion of matched blood (itself a by no means easy pro- 
cedure); if the downward progress continues splenectomy 
offers a reasonable chance of cure. 


WHEN DOG EATS DOG 

Ir has been known for a long time that some micro- 
organisms produce substances antagonistic towards 
pathogenic bacteria, but until lately few attempts have 
been made to isolate these substances and study their 
biological and chemical properties. Dubos! isolated 
from the soil a gram-positive, spore-forming organism, 
later identified with Bacillus brevis, which produces 
powerful bactericidal agents. Originally it was believed 
that the bactericidal agent isolated from culture filtrates 
in crystalline form represented a single, homogeneous 
compound which was termed gramicidin, but later it was 
found to consist of two bactericidal substances which 
were both obtained in crystalline state—gramicidin, 
especially effective against gram-positive organisms, and 
tyrocidine, acting against gram-negative organisms as 
well. In vivo, gramicidin was shown to protect mice 
against pneumococcal infections and against infections 
with group A and group C streptococci under certain con- 
ditions which did not differ essentially from the in-vitro 
conditions in which the substance had been shown to be 
bactericidal. Given by the intravenous route gramicidin 
is almost completely inactive against systemic infections.* 
It is highly toxic to animals. Tyrocidin is ineffective 
against bacterial infections in vivo; it is hemolytic.* 
Dubos and Hotchkiss found that a number of soil organ- 
isms produced substances similar to or identical with 
gramicidin and tyrocidin. Nothing is known yet about 
the chemical structure of these. J.C. Hoogerheide * des- 
cribed a crystalline antibacterial substance isolated from 
a soil organism, which according to its chemical and bio- 
logical properties seems to be identical with gramicidin ; 
it is now being tried out clinically in Philadelphia under 
the name H1; only local application is so far practicable 
because of its toxicity, but results are favourable. Also 
from the soil, Waksmann and Woodruff‘ isolated a 
chromogenic actinomyces (Actinomyces antibioticus) from 
which they obtained two antibacterial substances, 
actinomycin A and B. Actinomycin A is bright red, 
inhibits the growth of many bacteria in great dilution, 
but is very toxic to laboratory animals. It is mainly 
bacteriostatic, whereas actinomycin B, which is colour- 
less, is bactericidal. The chemical nature of these 
substances also has not been established. 

The nature of the antibacterial substances, produced 
by Pseudomonas pyocyanea, known for forty years since 
the work of Emmerich and Loeb ® as ** pyocyanase ”’ has 
been reinvestigated by Schoental.6 She confirmed the 
bactericidal action of these substances .on Vibrio 
cholera, Staphylococcus aureus and many other organ- 
isms and showed that it was due to at least three frac- 
tions, the blue pigment pyocyanine, its breakdown pro- 
duct «-oxyphenazine, and a third colourless, chloroform- 
soluble principle, most easily extractable from old culture 
fluids. This last substance is bacteriolytic towards 
V. cholera, thick suspensions of which are converted 
into a gel. In contrast to the original assumption of 
Emmerich and Loeb none of the antibacterial substances 
produced by Ps. pyocyanea are enzymes ; therefore the 


1. Dubos, R. J. Proc. Soc. erp. Biol. N.Y. 1939, 40, 311; J. exp. 
Med. 1939, 70, 1, 289. 

. J. exp. Med. 1941, 73, 629. . 

. J. Franklin Inst. 1940, 229, 677; J. Bact, 1940, 40, 325. 

. Waksman, S. A. and Woodruff, H. B. J. Bact. 1940, 40, 581 ; 
Proc. Soc. exp. Biol. N.Y. 1940, 45, 609 ; J. Bact. 1941, 41, 32. 

. Zbl. Bakt. 1899, 26, 237 ; 1901, 31, 1. 

. Schoental, R. Brit. J. erp. Path. 1941, 22, 137. 
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term pyocyanase does not seem to be justified for any of 
them. A good deal is known about the chemical nature 
of pyocyanine and «-oxyphenazine; their antibacterial 
action is probably much the same as that of other 
bactericidal dyes of similar chemical constitution. The 
chemical nature of the chloroform-soluble colourless 
bacteriolytic substance remains to be investigated. 
The antibacterial substances from actinomyces strains 
isolated by Waksmann and Woodruff differ from another 
antibacterial agent obtained from actinomyces strains, 
actinomycetin, which forms the subject of many papers 
by Gratia and others.’ This substance, which acts 
against a number of gram-positive and gram-negative 
bacteria, and lyses a number of them, is a protein and 
belongs most probably to the class of bacteriolytic 
enzymes of the lysozyme type. 

Now Chain, Florey * and their colleagues have investi- 
gated the possibilities of penicillin, isolated from the 
mould Penicillium notatum. In the state of purity used 
in their biological and therapeutic experiments it is a 
yellow substance, easily soluble in water. It is not 
bactericidal, but evén when very dilute (1: 2,000,000) 
it inhibits the growth of many pathogenic organisms, 
such as Staph. aureus, Streptococcus pyogenes, meningo- 
coceus, gonococcus, Clostridium welchii, B&B. anthracis 
and others. It differs from all the other anti- 
bacterial substances isolated from micro-organisms 
and, indeed from most antiseptics known, by its very low 
toxicity. Laboratory animals infected with Cl. septique, 
Staph. aureus and Strep. pyogenes were cured and the 
results of a number of clinical trials are promising. 
Here again we have yet to learn its chemical composition. 


PSYCHIATRY IN THE SWISS ARMY 
Tuanks to the work of Forel, Bleuler and Jung, 


‘psychiatry is more advanced in Switzerland than in most 


European countries. Its importance in practical medi- 
cine is well recognised and psychiatric principles have 
penetrated into law, education and other fields of public 
life. Their application to military medicine is illustrated 
in three recent articles. Though the country is not at 
war, the army is in a state of constant full mobilisation— 
very different from the transient service of a few months 
each year which is customary in peace-time. Mental 
and psychological cases are common, amounting—so 
Dr. R. Brun estimates in the first article—to one in every 
sixteen admissions to the base hospital. This figure, he 
thinks, is if anything too low, because cases in the 
medical and surgical wards are often not recognised as 
psychological. Like the authors of the two remaining 
articles—Dr. M. Boss and Dr. Kurt Binswanger—he 
urges the need for closer coéperation between consultants 
so that cases in which neurotic symptoms are grafted on 
the residue of an organic illness—healed gastric ulcer, or 
an attack of sciatica or lumbago—will not be wrongly 
diagnosed and thus wrongly treated. Boss cautions his 
fellow psychiatrists about their approach to their medical 
colleagues : physicians, he reminds them, are descend- 
ants of the old medicine-men, and demi-gods are jealous 
of their godhead, This is a caution which might well 
work both ways, mutual forbearance achieving harmoni- 
ous liaison between physician and psychiatrist. 
Psychiatric cases are treated in special wards in the 
Swiss base hospitals ; there is also a psychiatric clinic, 
attached to each group command, in which cases sent 
from the unit can be examined and treated, sent to 
military boards, or otherwise disposed of. Early 
psychotics, neurotics and psychopaths form the bulk of 
the patients ; in most of them the illness has been present 
before they were called up, but symptoms have been 
evoked or exacerbated by the strict conditions of military 
7. Gratia, A. and others, C.R. Soc, Biol. 1924, 91, 1442; 1925, 97, 
461, 1125; 128, 1172. 
8. Lancet, 1940, 2, 226; 1941, 2, 177. 
9. Schweiz. med. Wachr. June 7, 1941, pp. 701, 707 and 711. 
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service. Among 100 cases examined at one of the clinics 
Boss found 6 neurological cases, 11 cases of epilepsy and 
other organic diseases, 6 alcoholics, 13 mental defectives, 
31 schizophrenics, 15 psychopaths, 12 neuroties, 5 
manic-depressives and 1 malingerer. Pure neurosis, he 
found, was rare, most neurotic symptoms appearing in 
cases of psychopathic personality. The large number of 
schizophrenics is related to the fact that the men in this 
army group had been recruited from a region where 
insidious schizophrenia is known to be frequent. This is 
an interesting observation in itself. Lack of communi- 
cation and the curious pride and seclusion of the Alpine 
dwellers makes intermarriage in some Swiss valleys 
common, and a high incidence of schizophrenia in a 
given region is thus probably associated with hereditary 
rather than environmental factors. Malingering is very 
rare: Brun found only two cases among many hundreds 
of psychopathic cases. Disposal of psychopaths and 
neurotics is as difficult in Switzerland as here. The 
three writers agree that no general rule is possible ; 
every case must be treated on its merits. To discharge 
all neurotic cases would prove too great a drain of man 
power from the small Swiss Army, and the same may well 
be true of larger forces. Brun found it worth while to 
treat selectesl cases by psychotherapy. Others are sent 
into auxiliary service which may be of two kinds, one 
belonging to the armed forces, and the other being a kind 
of labour service comparable with our Pioneer Corps. 
The armed auxiliaries are mostly employed in guard 
duty, which is apt to be tedious everywhere, and especi- 
ally in peaceful Switzerland, and is unsuitable for most 
neurotics. The labour service gives better results, but 
the accumulation of psychologically unstable people 
has its dangers. Common-sense measures in the treat- 
ment of neurotic reactions include removal to other units 


of soldiers who cannot get on with their existing superiors; 


transfer of others from units where service is mono- 
tonous to units where they can have interesting technical 
training ; transfer of those who are homesick to units 
nearer their own people. All such measures are easily 
applied, but often neglected, not only in the Swiss army ; 
they are only possible, of course, if the psychiatrist knows 
the special circumstances in each case. 

In addition to treating or disposing of the misfits, the 
“‘ front-line” psychiatrist attached to the group clinic 
is expected to supervise the psychological atmosphere 
in the units of his group. He should collaborate with 
the officers in command to create and maintain a healthy 
mental environment among the troops, he trains officers 
and those of non-commissioned rank in the principles 
of mental hygiene, and helps to discover and remedy 
difficulties or grievances. The cases quoted are com- 
parable with those seen among soldiers by psychiatrists 
elsewhere, and the experience of these Swiss doctors can 
be applied to cases in our own Army serving at home. 
Refusal to serve in the forces is a punishable offence 
in Switzerland, however, so that psychiatrists there have 
also to deal with the psychopathic patients among the 
- conscientious objectors tried by martial law. 


EXAMINATIONS FOR TUBERCULOSIS 

Reports from the Surgeon General’s office indicate 
that the army of the United States is now committed 
to a routine X-ray examination of all recruits. Full-size 
paper films were used in a preliminary investigation, 
reported by Edwards and Ehrlich,' of 16,150recruits in the 
Southern New York District. It was found that a team 
of three, consisting of a technician and two dark-room 
assistants, could operate at a rate exceeding one exposure 
a minute ; the wet films were read by a physician and 
the results passed on to the medical board within an 
hour. All recruits with abnormal films were referred to 
the municipal chest centre for complete clinical and 
radiological overhaul, as a result of which a number were 


1. Edwards, H. R., Ehrlich, D. J. Amer. med, Ass. July 5, 1941, p. 40. 


EXAMINATIONS FOR TUBERCULOSIS 


[sepr. 20, 1941 


passed as fit for service; those rejected included 70 
(0-43%) with active pulmonary tuberculosis, and 102 
(0-63%) with arrested lesions. Rejection of the latter. 
group was based on the chance that such lesions might 
break down under conditions of military service. After 
the preliminary survey 35,210 more recruits were exa- 
mined by the same method between Jan. 15 and March 
31,1941. Of these 389 (1-1%) were rejected on grounds 
of pulmonary tuberculosis. 

The costs came to $23,614 for 16,150 men or $1-47 
per head. The full-size paper films accounted for 
$12,961 of this total (the materials costing several times 
as much as those required for miniature screen photo- 
graphs). The national scheme for the radiological 
examination of recruits in the U.S.A. is therefore costly, 
and Edwards and Ehrlich do well to emphasise what the 
lack of it cost the country after the last war. They refer 
to Spillman’s estimate,? based on an analysis of statistical 
data from the U.S. Veterans Association, that the cost to 
the government of a case of tuberculosis in a veteran of 
the last war has been about $10,000 per man to date. 
Using this figure, they compute that their cases of 
tuberculosis detected at the cost of $23,614 represent a 
saving to the government of about $1,720,000. It must 
be borne in mind, however, that though pensions for the 
patient or his family would be saved by the rejection of 
recruits with tuberculosis, the rejected men would still, 
in many cases, require treatment at the cost of the 
state. But early diagnosis means a better chance of 
cure, and this in itself would mean considerable saving of 
sick pay and of the cost of sanatorium treatment—as the 
experience of the firm of Philips Metalix in Holland has 
shown. 

AMMONIA AND THE GAS MASK 

DURING an air-raid in London a year ago the con- 
necting pipe of an ammonia condenser was punctured 
by a fragment of flying metal and 75 people in a crowded 
shelter suffered (7 of them died) from inhaling ammonia 
gas. Dr. Caplin who saw the results* says that no 
harm was taken by anyone wearing a civilian respirator, 
whether a member of a first-aid party called in to help 
or a shelterer with the sagacity to don his mask at the 
first suspicion of an acrid smell. He quoted a Ministry 
of Home Security pamphlet to the effect that any of 
the A.R.P. respirators, although not designed for the 
purpose, does in fact afford some protection against 
ammonia gas. Since that was written the Ministry has 
thought well to issue a special warning (H.S.C. 161/1941) 
against this comfortable fallacy. These respirators give 
a certain degree of protection against immediate danger 
from ammonia, but when they are worn subsequently 
the ammonia is liberated from the container in con- 
centrations which may give rise to serious discomfort 
or even danger. This effect is produced even when gas- 
free air is drawn through the container, but if it should 
occur in the presence of a war gas the wearer is com- 
pletely deprived of protection. He will be unable to 
wear the respirator because of the ammonia given off 
as he breathes through the container, and so will be 
exposed to the full effects of the war gas. War respira</ 
tors should not therefore be relied on for protection 
against ammonia, and if in emergency they have to be 
worn while escaping from an area seriously affected by 
ammonia fresh containers should be substituted as soon 
as possible for the old ones. 


Tue division for the social and international relations 
of science of the British Association will hold a meeting 
on Sept. 26, 27 and 28, at the Royal Institution, 
Albemarle Street, London, W.1, when they will discuss 
science and world order. At the end of the meeting 
Sir Richard Gregory, F.R.S., the president, will announce 
a charter of scientific fellowship. 


2. Spillman, R. Ibid, 1940, 115, 1371. 3. Lancet, 1941, 2, 95. 
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Special Articles 


PROFESSIONAL PROBLEMS IN WAR-TIME 


REPRESENTATIVE BODY OF THE BRITISH MEDICAL 
ASSOCIATION 


A CONFERENCE of representatives—the first since the 
outbreak of war—was held in B.M.A. House on Sept. 
11 and 12, with Dr. H. G. Darn in the chair. During 
the course of the conference the annual general meeting 
was held, under the chairmanship of Dr. THomMas FRASER 
of Aberdeen, at which the gold medal of the association 
was presented to Sir Kaye Le Fleming in recognition of 
distinguished work for the association and for the 
profession. 

MEDICAL PLANNING 

In presenting the annual report of Council to the 
representatives, Mr. H. 8S. Sourrar told of exciting days 
and nights in the past year. The great hall where the 
conference was held would have been lost by fire but 
for the skill of the janitor in dealing with incendiaries. 
The Central Medical War Committee had provided 
doctors for the E.M.S. and for the Services, and was 
engaged to find many more. The Medical Planning 
Commission had undertaken to study the future of 
medical practice, and was formed of the best group of 
men who could be found to advise on every branch of 
the subject. The commission had the close coéperation 
of the Royal Colleges, and could claim, he said, to repre- 
sent the whole profession. It was essential that in their 
findings they should carry the whole profession with them, 
and when a scheme had been drafted it would be sub- 
mitted to every doctor in the country. He believed 
that unless the profession was prepared to make its own 
scheme, a scheme would be impressed on it by the 
Government. 

In the discussion on various aspects of medical plan- 
ning which followed it soon became clear that the 
council would have had warmer support for the com- 
mission if instead of appointing it they had borne in 
mind the old democratic principle that committees, to 
be representative, must be elected. Several of those 
present spoke their minds on this point, and no doubt 
felt the better for it ; but in the end they were persuaded 
to admit that their commission, however dubious its 
begetting, was a fine baby of which much could be 
expected. In proof of this several duties were imme- 
diately laid upon the nursling. Dr. FRANK DALLIMORE 
(Stockport) led off with the English doctor’s hunting 
cry: ‘‘ Free choice.” The family and the family doctor 
of their choice should still constitute the primary unit 
in the health service of this country, he felt, and the 
Medical Planning Commission should be invited to regard 
this as a fundamental principle. They were so invited— 
nem. con. Dr. NortToON STEVENS (West Suffolk) asked 
for an early interim report from the commission. There 
was bound to be delay, he said, before the final delibera- 
tions of the commission would be available, and this 
interval would give a good opportunity for discussion. 
Otherwise there might be resentment of any scheme 
adopted by the commission no matter how good it was. 
Mr. SouTraR assured them that no report would be 
issued until the whole profession had been consulted ; 
but he was equally clear that there would be no interim 
report, though he undertook that members of the 
association should be fully informed of progress. Prof. 
R. M. F. PicKeEn remarked that ‘‘ early ’’ was the most 
serious word in the motion, and reminded the meeting 
of the controversial subject matter before the commission 
and of a few practical obstacles connected with paper and 
printing. In the end it was agreed the commission 
should be expected to publish interim reports from time 
to time. 

Mr. J. S. Hutrcuison (Halifax) moved that no further 
changes should be made in the conditions of medical 
practice until opportunity had been given for full dis- 
cussion by all members of the profession. The increase 
in the panel to include those with incomes up to £420, 
he said, had been thrust on the profession without oppor- 
tunity for discussion, and the council should give the 
meeting some assurance that this would not occur again : 
if for no other reason than because it was the duty of 
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all doctors to safeguard the interests of colleagues away 
on active service. He was supported by Mr. 
McCurRIcH and the motion was carried. 

Mr. ©. H. Ricuarps (Stoke-on-Trent) proposed that 
in view of the efforts of some political bodies and groups 
of doctors to further the introduction of a state medical 
service, the association should be prepared for such an 
event, and should forthwith consider essentials of adminis- 
tration and maximum remuneration. His motion was 
carefully qualified by a clause indicating that by taking 
such a step the meeting would be expressing no opinion 
for or against a state service, but by the very mention 
of such a thing he had let a serpent into the doocot which 
in happier days would have provoked stirring words. 
The meeting, however, was being kept sternly to time 
by the chairman, and the explosions detonated were not 
in the old H.E. tradition. Major R. Scorr STEVENSON 
did remark that it was time someone said bluntly that 
a state medical service was not the policy of the B.M.A. 
Not, he seemed to feel, that official circles paid proper 
attention to the association’s policy as set out in the well- 
known grey book: there it was specifically recommended 
that the first extension of panel practice should be to 
the dependants of insured persons; this had been 
ignored in favour of an extension of benefit to those 
under the £420 income limit. Dr.G.W. MILLER reviewed 
the association’s policy since 1920, showing that it had 
been modified to suit events. ‘‘ Everything we do,’’ he 
said, **‘ is subject to the laws of evolution.” But a false 
impression had lately got abroad that the B.M.A. was 
ceding the position it had always taken up in regard to 
a state service. During the last war he had been told 
that a state service was inevitable ; yet it had not come. 
Dr. H. W. PooLer suggested that the motion should be 
accepted since it made no suggestion that affected the 
policy of the association, but merely asked that the pro- 
fession should be prepared if a Government scheme was 
put before them. Neutrals were apt to be overwhelmed 
when an attack came. He believed that opinion in 
favour of a state service had in any case been gaining 
ground within the profession; he had found that in 
Derby over 50% of doctors were in favour of such a 
service, and among the 25—40 age-group the proportion 
was 70%. Mr. McCurricn thought that if the pro- 
fession went half-way to meet a state service they 
would be in trouble. In replying, Mr. RicHarps pointed 
out that if the policy of the association was to be over- 
ridden it was as well to be prepared with a state scheme, 
but his motion was lost. 


OPHTHALMIC BENEFIT 

A motion by Brighton, protesting against the recom- 
mendation of the Ophthalmic Group Committee that 
non-insured persons and dependants with incomes 
between £250 and £420 per annum should be included 
for treatment under the national eye service, was 
answered by Mr. N. Bishop HARMAN. The committee, 
he said, had sent out a questionnaire to every ophthal- 
mologist on the B.M.A. list, and had had 481 replies to 
the 870 letters ; these showed a high majority to be in 
favour of the scheme and of the increase in the fee from 
10s. 6d. to 15s. 6d. which the committee recommended. 
Mr. McCurricxH, who presented the motion, suggested 
that the man with an income between £250 and £420 
could afford to pay a specialist fee once every two or 
three years. and that the change would create an 
unwarranted restriction on private practice which was 
unfair on those men who were away with the forces and 
had nu chance to consider it. Dr. F. A. Roper (Exeter) 
wanted the motion referred back to Council, and Mr. 
A. 8. Goues (Watford) said severely that the specialist 
services must sink or swim with the rest of the profession. 
Mr. Bishop HARMAN pointed out that the Government 
had already forced a change in the insurance limit on 
general practitioners: could the meeting refuse a 
similar increase to ophthalmic surgeons? It seemed 
they could, for the motion was carried. > 


MEDICAL ORGANISATION 
Dr. Hutrcuison (Halifax) proposed that the divisions 
shauld organise themselves into discussion groups for 
the consideration of the future of medicine, and that the 
results of their deliberations should be forwarded to 
the central body for assessment and publication. The 
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individual medical practitioner, he said, was by virtue of 
his work too much detached from medical politics. In 
an issue, 95°, of the profession were unable to register 
an effective vote. Small discussion groups of 6-10 
members in every division in the country would allow 
every doctor to express his views. There should be a 
coordinating body to present subjects for discussion. 
The Medical Planning Commission might draw up a good 
scheme, but it would have a much greater interest for 
the profession if the electorate had studied the questions 
for themselves. Each group should have a leader who 
would send the group views to the division ; the divisional 
committee would collate and subedit all the material 
reaching it, and send it to a central committee which 
would present the findings to the profession for con- 
sideration; after which a conference might be called. 
This sensible and educative measure clearly had the 
support of the whole meeting ; as Dr. E. A. GREGG pointed 
out, it was important that the profession should not be pre- 
sented with a mass of material which had been studied 
in detail by somebody else: they should have had an 
opportunity to study the issues for themselves in 
advance. After a few verbal amendments the motion 
was accepted unanimously. 

Dr. A. V. CAMPBELL (North Staffordshire) moved 
that the time was opportune to consider not only recon- 
struction in medical practice but also in the organisation 
of the B.M.A.; and forthwith set out seven ways, no 
less, in which the association might be reconstructed. 
These included the redistribution of divisions, regrouping 
of branches, the formation of area councils to appoint 
members of the central council, limitation of the number 
of years during which a council member might serve, and 
the adoption of trade-union methods by the whole pro- 
fession when a division was engaged in a fight. Faced 
with such a plethora of sweeping reforms the meeting 
was bewildered. The chairman said he intended to let 
them vote on each section separately, but allowed the 
discussion to remain general. There seemed to be a 
common feeling that in rural districts the divisions were 
apt to be unwieldy; but, as Dr. Roper pointed out, 
to save secretarial difficulties the divisions must be 
coterminous with local government boundaries. Sir 
KAYE Le FLEMING reminded them that there was already 
a retiring age for the council. They had, in the associa- 
tion, a good machine, he said; and added, from a heart 
apparently embittered by pool petrol, that if they paid 
less attention to the machine and more to the spirit they 
put into it, it would go better. After some further dis- 
cussion the meeting disagreed with North Staffs that the 
moment was opportune for the reforms recommended. 


CERTIFICATES 

Here was a topic close to the heart of every general 
practitioner present. Certificates have been multiplying 
at a rate to shame rabbits in the past two years, and the 
speakers were justly incensed. Dr. W. A. KIRKPATRICK 
(Cleveland) proposed that the council should be asked to 
review the question of industrial certification under war 
conditions. At present, he said, it was hard to know 
what to do when asked for certificates by an industrial 
concern: some doctors refused to give them, others 
gave them without charge, others charged for them. 
Who ought to pay for such certificates ? If the patient, 
the fee must be small. The national service officer might 
be able to give a more appropriate fee, but had he power 
to pay at all? Dr. G. C. ANDERSON said he was in com- 
munication. with the Ministry of Labour about the 
certificates required under the Transfer of Labour order. 
He had suggested on behalf of the association that in 
each area an official—preferably a medical man—should 
be appointed to whom cases of doubtful certification 
eould be referred. He had understood that the certify- 
ing factory surgeon would be appointed and would 
receive a fee, but the Treasury had refused the expendi- 
ture. Complaints had also reached him from the divi- 
sions about Attendance Bonus certificates for one-day 
absences. He had been in touch with the secretaries of 
the Mining Association and the Mineworkers Federation 
and had told them that he would advise the profession 
against giving such certificates because with a one-day 
illness there were not. as a rule, sufficient clinical data to 
make a diagnosis. This decision had borne fruit. since 
it had been decided that absence for one day should not 
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disqualify for an attendance bonus. Moreover, under 
the Essential Work order, absence from work for sickness 
no longer disqualified for wages. With regard to the 
multiplication of certificates, he had suggested that there 
should be sume cudrdination between Government depart- 
ments demanding certificates ; and that before any new 
certificate was required the departments should consult 
with the Ministry of Health and with the association. He 
thought doctors should not be required to give certificates 
for milk for children under 5 years of age, or for milk for 
invalids, or to witness signatures on certificates. Dr. 
C. W. SOMERVILLE was worried by four varieties of 
certificate: those demanded under the Workmen’s 
Compensation Act, which could be better given by the 
factory surgeon for a fee of 5s.; and those demanded 
by employers, by friendly societies, and by schools. 
The attendarice officer could deal with the school- 
children. For the others some uniform action and 
charge were needed. Dr. A. W. WESTON said the doctor’s 
first duty was to treat the patient and his second to 
certify him fit for work. There were patients who 
wanted to change their work and to use the doctor as a 
lever. He always refused to oblige them; a doctor could 
certify a man as fit for his job, but had no call to classify 
jobs. Dr. H.S. Howre Woop warned the meeting about 
unscrupulous secretaries of friendly societies who would 
make a N.H.I. certificate do where the patient ought to 
buy a private certificate. The motion was carried. 

Dr. GEORGE McFrat (Lanarkshire) invited the meet- 
ing to view with concern the apparent apathy with which 
representatives of the association permitted ever increas- 
ing certification to mount unhindered, to the detriment 
of general practitioners. This seemed a little hard in 
view of Dr. Anderson’s account of his battles, but it 
enabled the mover to describe the fate of the doctor with 
twenty or thirty people in his surgery when asked in 
turn by the same expectant mother for a certificate for 
milk, a certificate for glucose, and a certificate for wool 
to knit into the traditional tiny garment. Dr. J. W. 
Bone agreed about the burden and asked the divisions 
to send in detailed information of their difficulties. 
Dr. W. N. Leak struck a new note by pointing out the 
difficulty that employers had, in the absence of a doctor’s 
certificate, in deciding whether absence for one day was 
due to slacking or to some other cause. This was 
important, he said, from the point of view of utilisation 
of man-power, for it had been shown that one-, two- or 
three-day absences accounted for half the absenteeism 
in industry. After this airing of the subject the motion 
was withdrawn. 


EXTENSION OF MEDICAL BENEFIT 

A motion by Camberwell, proposed by Dr. P. H. 
TAYLOR, that the meeting approved in principle the 
extension of N.H.I. services to cover the dependants 
of insured persons with incomes up to £400 was opposed 
by Dr. GREGG as being an issue too large to be decided 
in a hurry; and on the advice of Dr. BoNE the meeting 
passed to the next business. Dr. F. W. CHEESE (East 
Kent) moved that the conference deprecated action 
being taken by the Government on matters concerning 
the medical profession without first consulting repre- 
sentatives of the profession; and this was accepted. 
Watford, however, was less inclined to blame the Govern- 
ment than the Insurance Acts Committee for not keeping 
the local committees adequately informed during the 
negotiations, being of the opinion that by skilful leader- 
ship and publicity the present unhappy position could 
have been avoided; and moved, through the lips of 
Mr. Gouau, that the executive comunittee should show 
proof that it was taking all possible measures to prevent 
a further unfair exploitation of the terms of service of 
its insurance practitioner members. It was true, he 
said, that the Government had undertaken to review 
the whole question of the capitation fee, after the 
war, as from the ground floor; but if the profession 
wasn’t careful it would find itself going from the ground 
floor to the basement, and taking in the dependants of 
insured persons at bargain-basement prices. The 
meeting shared his apprehension and supported Watford. 

Dr. C. 1. Scutrr (City) introduced a long and reproach- 
ful motion on the same topic, pointing out to the I.A.C. 
that the increase accepted on behalf of the general 
practitioners was no increase at all, and that extension of 
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the benefits of national insurance to persons earning up 
to £420 per annum should not have been made without 
consulting the practitioners themselves. Dr. PETER 
MACDONALD remarked that the actions of the I.A.C. 
had in fact been approved by the panel conference ; 
and Dr. GREGG became rhetorical in asking what 
the insurance practitioners were dissatisfied about. Was 
it because the committee had protested with all their 
might to the minister ? Was it because they had told 
the minister they would not accept his terms but would 
call a panel conference ? r because they had asked 
for a thorough investigation after the war? Or because 
they had insisted that any change in the cost of living 
should be taken into account ? Well, said Dr. ERNEST 
WARD, they were dissatisfied. They felt the panel con- 
ference had not represented the feelings of the pro- 
fession as a whole. Dr. FRANK GRAy explained that the 
committee had been met by a flat refusal of any other 
terms by the minister. The only answer would have 
been to refuse practice. Did anyone suggest the pro- 
fession should have been advised to strike in the middle 
of a war? Nobody did. Mr. P. W. L. Camps men- 
tioned that in his division most of them had felt that it 
would be a good thing to extend benefit to the £420 
group ; but Dr. Warp said that was not the feeling in 
his area. In replying, Dr. ScuirF said that it would 
have been a good opportunity to hold a plebiscite of the 
whole profession. And why would it have been necessary 
to go on strike ? The profession could have asked for 
arbitration. In any case it should have been possible 
to handle it in such a way that one’s patients, instead of 
saying slyly: ‘‘ Well, doctor, I see you’ve got a rise,” 
would have said: ‘* Well, doetor, I think you got a raw 
deal.”” The meeting shared his opinion and carried the 
motion. 

Motions from Leeds and Southport were combined and 
accepted in the following form: That the meeting dis- 
agrees with the statement of the Government that the 
dependants of men serving with the forces are able to 
pay for their own medical attention, and requests the 
Government to provide as an urgent necessity adequate 
medical attention for such dependants. This required 
no discussion. 

FOREIGN DOCTORS 

Dr. GEORGE LAURENCE (Swindon) told of two foreign 
doctors in his area, one of whom was a private in the 
Pioneer Corps, and the other serving in a shop. He 
proposed that increased facilities should be given to 
refugee doctors to practise in this country for the dura- 
tion of the war and for such further time as was con- 
sidered necessary. Dr. ANDERSON reviewed the position 
of refugee doctors; the present regulations only per- 
mitted them to practise in hospitals or in civil defence 
services. A new order was now on the stocks which 
would allow such doctors to practise as assistants, but 
the association thought it would be unfair to absentee 
doctors if the refugees were allowed to practise on their 
own. The motion as it stood was rather wide, and Dr. 
Laurence agreed to its withdrawal. 


THE DOCTOR’S MAID AND OTHER MATTERS 

In appealing to the Council to request the Minister of 
Labour to reserve at least one maid in a doctor’s house, 
Dr. ARTHUR BEAUCHAMP (Birmingham Central) asked 
which man of them dared go home if he voted against 
it? There was no such hero present. 

Dr. H. S. PasmMorE (Kensington) moved that in the 
opinion of the meeting a general practitioner should be 
attached to the staff of every teaching hospital to instruct 
the students in the art of general practice and to act as a 
link between the hospital and the general practitioner 
services in the area. This sensible and timely suggestion 
was referred to the Medical Planning Commission. 

Dr. TAytor (Camberwell) moved that in the 
opinion of the meeting all institutions used as hospitals 
by local authorities should be administered under the 
Public Health Acts (and not under the Poor Law) as a 
matter of compulsion instead of option as at present. 
People were often admitted to such hospitals against their 
will, he said, and were then submitted to a means test. 
Professor PICKEN supported him—it wasa reform long over- 
due. This motion was also referred to the commission. 

Dr. J. A. PRIDHAM (Dorset) proposed that the Minister 
of Health should be requested to confer on local authori- 
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ties adequate power to prevent the spread of scabies. 
Prof. PICKEN agreed that this was an extremely import- 
ant public health measure. Scabies, he said, had been 
on the increase since two years before the war, and had 
now reached epidemic proportions. The meeting agreed 
to the proposal. 


SCOTLAND 


DEATH OF A PAST M.O.H. FOR EDINBURGH 

Dr. William Robertson, who died on Sept. 8 in Edin- 
burgh after an operation, was medical officer for Edin- 
burgh and Leith from 1923 to 1930. Graduating in 
Glasgow in 1887, he took his M.D. in 1891 and the 
D.P.H. two years later and in 1923 he became F.R.C.P.E. 
After holding house appointments in the Western Infirm- 
ary, Glasgow, and the Perth Royal Infirmary he started 
general practice in Renfrew later moving to Perth, where 
he was first dispensary and then health officer. Return- 
ing to the west as M.O.H. for Paisley he reorganised the 
water department there, putting an end to the recurrent 
outbreaks of typhoid. In 1904 he was transferred to 
Leith where he had to deal with periodic outbreaks of 
smallpox originating in ships’ crews. When plague 
appeared in the port he was publicly thanked by the 
Scottish Board of Health for his successful handling of 
the danger. He was a pioneer in the examination of 
school-children, starting also a child welfare service in 
Leith. After the amalgamation of Leith with Edinburgh 
he became deputy M.O.H. before taking full charge in 
1923. Then he initiated a series of health exhibitions 
to serve both as a means of educating the public and of 
raising funds for the Royal Infirmary. He had a firm 
belief in the value of posters and during his tenure of 
office many health slogans adorned the lamp-posts of the 
city. He was lecturer in the school of medicine of the 
Royal Edinburgh Colleges, and his precepts received 
wide currency in the pages of four books: Sanitary Law 
and Practice, Meat and Food Inspection, Public Health 
Law, and Practical First-Aid. He also wrote fiction 
including ‘‘ The Stone of Dunottar,”’ a tale of the ’45, and 
a volume of detective tales. During the last world war 
he collaborated with Dr. M. J. Oliver, M.O.H. for 
Roxburghshire, in the invention of a steam disinfector 
which was used in the British, Russian and Greek armies 
and afterwards in transatlantic liners. Dr. Robertson’s 
cheerful disposition and vigorous personality are still 
green in Edinburgh’s memory where he leaves a widow 
and daughter. 

A STUDY OF HYPERTENSION 

In his Honyman Gillespie lecture Dr. A. R. Gilchrist 
pointed out that, directly or indirectly, more than 20% 
of people over fifty come to cardiac, cerebral or uremic 
deaths, the outcome of long-sustained hypertension. In 
a general medical ward 15-20% of all admissions were 
attributable to high blood-pressure. Systolic pressures 
of 150 mm. Hg or over were abnormal, and so were 
diastolic pressures of 100 mm. or more; a diastolic 
pressure of 95 mm. should be regarded as highly suspicious. 
The average normal pressure at the age of twenty was 
120/80 and at sixty 135/86 with a range of +10%. The 
well-known 1: 2:3 relationship was found in most normal 
people, the pulse pressure being about half the diastolic 
and a third of the systolic pressure. When the diastolic 
pressure was.raised, owing to increased peripheral resis- 
tance, this normal ratio was at first maintained; when 
it failed, and the systolic pressure began to fall, the stage 
of cardiac failure had been reached. The term hyperten- 
sion should be restricted to diastolic hypertension since the 
important factor was the state of resistance of the arteri- 
oles. Conditions such as complete heart-block and 
arteriosclerosis often produced a rise of the systolic pres- 
sure with a normal or low diastolic pressure. These were 
not true examples of hypertension. He paid tribute to 
the fundamental work of Goldblatt on the production of 
hypertension by renal ischemia: the ischemic kidney 
releases a pressor substance, renin, which causes vaso- 
constriction when activated ; the activated substance, 
angiotonin, has been separated and crystallised. In the 
Goldblatt experiment a substance, hypotensin, was 
obtained from the normal kidnvy; this acted as an 
antipressor substance. Difficult and costly as it was 
to obtain, it had produced some impressive therapeutic 
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results. Dr. Gilchrist mentioned emotion as one of the 
most important extra-renal factors causing hypertension ; 
it was on this account, he said, that little reliance could 
be placed on a single determination of blood-pressure. 
Blood-pressure readings taken during sleep provided a 
control for assessing the importance of emotion; the 
emotion itself might be due to direct excitement, or to 
repressed resentment and an undercurrent of fear and 
anxiety. Organic lesions of the central nervous system, 
particularly of the midbrain and brain stem, had some- 
times been recognised as being associated with hyper- 
tension. Hormonal influences were known to be opera- 
tive in other cases, particularly in association with 
medullary and cortical lesions of the suprarenal glands ; 
the pituitary and the ovaries might also be responsible 
for hypertension. The value of cestrogenic hormone, 
or its synthetic substitute stilboestrol, in controlling 
vasomotor phenomena at the climacteric was well known, 
but opinions differed on the influence of these hormones 
on menopausal hypertension. The symptoms, he found, 
might be relieved, but the blood-pressure remained high. 


ROLE OF RENAL ISCHASMIA 

The hypertension of renal ischaemia might, Dr. Gilchrist 
went on, be induced in a variety of ways. Possibly 
obliterative vascular disease in the kidneys might produce 
the same effeet on blood-pressure as the Goldblatt 
clamp: if the renal arteries or arterioles were sufficiently 
obstructed, ischemia was produced and hypertension 
resulted, but if the renal arteries escaped the patient 
might live to a ripe old age in spite of widespread arterio- 
sclerosis. When severe narrowing of the renal artery 
was found in patients with hypertension widespread 
arterial change was sometimes found within the kidneys ; 
but it was not always possible to say which came first. 
Coarctation of the aorta was a clear-cut example of the 
influence of renal ischemia on blood-pressure : hyper- 
tension only occurred when the aortic constriction was 
proximal to the origins of the renal arteries. The hyper- 
tension oceasionally observed during the course of con- 
gestive heart failure could also be attributed to impaired 
renal circulation. He mentioned obstruction to urinary 
outflow as a cause of hypertension; this was most 
frequently due to enlargement of the prostate, when 
daily readings of blood-pressure might provide a sensitive 
guide to the patient’s welfare. Hydronephrosis even 
when unilateral, renal calculi, and urethral strictures 
had also been found in association with hypertension. 
In unilateral hydronephrosis secondary changes in the 
opposite kidney were permanent; so that removal of 
the hydronephrotic kidney was usually harmful because 
it threw a still greater burden on the remaining kidney. 
The commonest inflammatory disease of the kidney was 
acute pyelonephritis ; the inflammation led to oblitera- 
tive vascular disease in the kidney and this in turn to 
hypertension which was often severe. Acute Bright’s 
disease he believed to be an uncommon cause of per- 
sistent hypertension in later life ; among 820 consecutive 
admissions to his wards he had had 4 cases of acute 
nephritis and 125 of chronic hypertension. 


la Mew 


A Running Commentary by Peripatetic Correspondents 


AMID the luxury of modern hospital life the young 
resident often knows Jittle about the ordinary routine 
which will be the background of his work. When I was 
posted to an isolated R.A.F. station as surgeon I found 
that there was an enormous and unsuspected hiatus in 
my knowledge which had not been filled by the course for 
the fellowship. 

One of my tasks was to help to transform an Irish 
castle into a small hospital. One of the first difficulties 
was equipment. After a few months we were hand- 
somely provided for, but our original surgical stock-in- 
trade was a saw, many scalpels, a few pairs of dissecting 
and artery forceps, and no fewer than tweive towel-clips 
(but no towels). A typed inventory of equipment to 
come contained the item: Tables, operation, 18. 
* Kighteen We said, they must have big ideas for 
us here.”’ We wondered where on earth we could put 
them. Would there be eighteen surgeons operating all 
at once ¥ Or would a smaller number, a mere dozen or 
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so, go to table after table in rotation as at an American 
clinic ? But further investigation showed that we were 
merely to receive towels, operation, 18. From the 
baseless fabric of this vision created by an innocent 
misprint, we descended to reality and realised that we 
could at least now properly employ the clips, though 
possibly not all at once. The second great difficulty was 
in the orderlies, who, though willing were ignorant of 
hospital routine and methods. One gradually got into 
their heads the meaning of asepsis, but it was disconcert- 
ing, when operating under a boecal, to find that my chief 
assistant had left the theatre to get a glass of water for 
the patient. Later on, equipment began to roll in, and 
we no longer had to heat the steriliser over the kitchen 
range. One morning our prize piece of apparatus arrived 
—a high-pressure steam drum-steriliser. We started 
up this awe-inspiring affair with considerable trepidation, 
watching the pressure-gauge with anxiety, and I for one 
noted carefully the quickest way to the door. But the 
method was mastered, and as the orderly in charge of the 
sterilisation was enveloped in clouds of steam when at 
work, I felt that he should be remustered to ‘* Engine- 
driver, steam.’’ I was comforted by the thought that 
there was a large supply of gentian-violet and tannic-acid 
jellies in the next room. There was one incident which 
might have been alarming. When the steriliser was 
being used to disinfect some bedding a blanket became 
wedged in the opening connecting the outer with the 
inner steam chamber. When the pressure-gauge failed to 
register the orderly applied more heat with great enthusi- 
asm and not until the inner jacket had crumpled like paper 
did he realise that there was something amiss. Fortunately 
the technicians were able to make it serviceable again. 

A fatherly government gave us much equipment, 
gloves and gowns, but failed to supply us with caps or 
masks. I needed these, and as there seemed no other 
way of getting them I undertook their manufacture 
myself. Recollection of theatre nurses at work enabled 
me to remember how to make swabs, how to fold gowns, 
to fold pieces of gauze, to pack gloves, and even, after 
much experiment, to make little swabs containing talcum 
powder to go with the gloves. But I quailed at the 
thought of sewing caps and masks. When I tried to 
enlist the aid of my wife and her sewing machine, she 
politely but firmly declined to act except as a consultant. 
I found a new respect for womankind when I tried to 
fathom the intricacies of Mr. Singer’s great invention 
(or was it M. Thimmonier?) Making masks from gauze 
and tape was the first step, and was fairly easy. Cap- 
making was another matter altogether, but it was simpli- 
fied by unearthing some old pillow-cases, worn out in the 
centre only. By dint of cunning manceuvres suture-lines 
were neatly buried and a number of caps turned out. As 
a triumph of new-found technique an anastomosis was 
done on a cap which was too small, and a successful 
resection performed on one which included my ears as 
well as my head when tried on. 

All this made me wonder whether surgeons haven't 
more to learn from their wives than their traditional skill 
in the compilation of the index. Could not the sewing- 
machine be adapted for surgical use ? Chromic catgut 
could perhaps be supplied in sterilised reels ; think of the 
time that might be saved in sewing up the rectus sheath 
after a laparotomy. A modified French seam would be 
almost ideal for resection and anastomosis of the intes- 
tine ; by comparison with the Singer suturing-machine 
the Petz sewing-clamp would indeed seem clumsy and 
out of date. Cannot our surgical inventors do something 
in this line for us ? 

*S.—LI have no financial interest in any sewing- 
machine company. 

* 

For the last few weeks I have been doing a locum at 
a municipal sanatorium, the first time I have been in a 
sanatorium for years, and I must say Lam disappointed. 
I feel as one who had been privileged to watch the apostles 
in action might when he goes into a rather opulent west- 
end church. The buildings, the food, the nursing were 


excellent, the site glorious,-the gardens a paradise of 
informality, but I missed the spirit of the early fathers, 
that intense drive to make fit, that fiery crusading zeal 
that whistled as the winds did through the sanatoria 
The patients did no 
Don’t 


in the earlier part of the century. 
work except a little desultory potato peeling. 
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they still believe that lungs heal better when working 
with an occupied and contented brain, that sanatorium 
life is the first step in rehabilitation of potential chronics, 
that the aim of treatment is not mere health but useful 
health, that even a sanatorium can produce something 
useful on the asset side ? Here, the last word in dead- 
endness, they even burnt their food refuse. Then the 
idea of a sanatorium as a university to train the more 
phthisical of us in a way of life seems to have been com- 
pletely abandoned. There were no lectures; the 
patients didn’t even take their own temperatures ; 
several going out after three or four months didn’t know 
what their morning or evening temperature should be. 
Yet the thermometer is the one dial on their dashboard 
that can warn them of coming trouble. Then again I 
felt that no frantic effort was made to seize those drifting 
past the few months when they could be saved by an 
unstuck pneumothorax. Many of the patients here were 
war-strain casualties—that lad of nineteen who worked 
at his lathe for over twelve hours a day from last May till 
February is as much a war casualty as if he had licked 
the sandy hand of death at Dunkirk. 


* 


It would be worth the mass psychologists’ while to 
determine why among the manifold urges of man the 
impact of a new combination of ideas or an outstanding 
personality or both should cause men and women to act 
like nascent molecules, to strive and strain with fiery 
enthusiasm which inevitably tails off into the common- 
place commercialism of the last crusade or codfish 
Christianity. I saw this pristine fire in the early days 
of the Scout movement, when men like Roland Phillips 
and Anthony Slingsby lived and died in a blaze of zeal ; 
truth compels me to admit I saw it in Nazi youth; ina 
lower key I see it recur about every five years in the 
village cricket club. Women don’t seem to get it in the 
same intensity and are much more long-winded. It may 
be just a part of the cogwheel evolution of man, but of 
two things I am sure; that active, hourly participation 
is either a sign or a cause of health in these urges, and that 
there is a deadly sequence of general approval, funds, 
stabilisation, decay. Cables of gold can only anchor ships 
of the spirit. * 


My dear John and Jane.—So you’ve been reading the 
Lancet students’ number. Well, I never! It certainly 
doesn’t seem like seventeen years ago that I was pulling 
your father’s leg because of his twins and he was persuading 
me to stand as godfather. . And now you both write to me 
saying you’re going to start medicine and please will I 
tell you what the boys and girls are like at the different 
London hospitals as you’ve read the prospectuses and 
they all seem very much the same, and the staffs have all 
got just about as many Sirs as each other. I’m sorry 
to say I don’t know all the London hospitals, and even 
the ones I do know I’m not quite certain about. But 
V'll have a try, and if you show this letter to any doctors 
you happen to meet, they’ll certainly tell you where I’m 
wrong and where (if anywhere) I’m right. 

Ladies first. King’s girls are tall and strong and 
clean-looking, and have a higher proportion of blondes 
than the general population. They are nice and sensible 
and good at games. And I don’t see how many of them 
ean avoid getting married. U.C.H. girls are very 
clever, and I think a lot of them are socialists, because 
they think about other things besides work. They don’t 
mix very much with the boys, so I suspect both the boys 
and the girls are a little bit shy. The Royal Free girls 
are the smallest ones of all. Some are very clever, and 
a few are good at games. But lots of them are awfully 
good at knitting and cooking and seeing if your socks are 
mended. I expect you’ll think I’m prejudiced because 
your Auntie Mabel was there—and perhaps you’re right. 

Now for the boys. Bart’s, remember, is very, very, 
old. And if you’ve been old—and famous—for very, 
very long, well, you’d expect to be a little proud of it. 
But as one of the Royal Free ladies said to me the other 
day, when you get underneath their shells you find 
ee just as nice—even nicer—than the others. 
Guy’s. 1 like the Guy’s boys. They’re tough and good 
at games and full of ‘beer. And they don’t pretend to 
be very clever. But the funny thing about it is that 
in spite of it all I’m not sure that they aren’t really the 
cleverest of the lot. T’homas’s boys are very big. In 
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fact, your Auntie Mabel says they’re all giants. In other 
ways, I think they’re about half way between Bart’s 
and Guy’s. King’s boys look the same as Thomas's 
one’s to me. George’s men (I dare not call them boys) 
prove that you can wear a fancy waistcoat and be a 
good doctor at the same time. U.C.H. boys are clever 
at physiology and biochemistry and blood-proteins, 
but for all that I wouldn’t mind going there if I was ill. 
I can’t tell you about Mary’s or The London or any of 
the others, not because they aren’t very good hospitals, 
but simply because I don’t know about them. I suggest 
you drop a line to your Uncle Tom Cobley and see what 
he’s got to say on the subject. 

Well, my dears, I’ve done my best, and if you can’t 
make head or tail of this letter you’re a sillier pair of 
billies than I thought Your loving Uncle Jim. 


* 


“ Tt’ll clear up,” said the manager confidently, joining 
us at the hotel door. I was pessimistic, but Popple- 
thwaite said he was sure the manager was right ; he felt 
it in his bones. We left the hotel in a drizzle of rain, but 
as we struck along the country road we could see the 
banks of mist rolling slowly up the hill sides ; and every 
minute the increasing light revealed more of the detail 
in our surroundings. Popplethwaite gave a whoop of 
joy as a break appeared in the pall of cloud and released 
a shaft of brilliant sunlight which picked out a forest 
on a mountain ridge. As we walked along the lakeside 
road the sky was transformed from leaden grey to dazzling 
blue ; and every stage in the birth-pangs of a belated 
but glorious day was reflected in the face of the water. 
Steam arose in thin clouds and straggling wisps from the 
drenched road, and flies began to drone in the moist 
heat. As we climbed out of the valley through the foot- 
hills only small pools here and there hinted at the 
metamorphosis which we had witnessed little more than 
an hour before. We toiled up the hill carrying our coats 
on our arms. The afternoon was well advanced but the 
sun beat down on us as though he had been at his zenith. 
No bird sang. Only the flies flouted the conspiracy of 
silence, driven to a frenzy by the vibrant heat. An 
astonishing variety of butterflies failed to excite any 
comment. A gorgeous Red Admiral fluttered clumsily 
across our path unheeded. From time to time we 
stopped, ostensibly to admire the magnificent panorama 
which was opening out behind us as we climbed, but 
actually to allow us to recover our breath and to wipe 
from our faces the sweat which dripped from our eye- 
brows and trickled over the lenses of our spectacles. 
** Could I persuade you to take a cup of tea with me ? ” 
I inquired, looking at Popplethwaite as I moistened my 
lips. And how,” he replied, scanning the quivering 
horizon like Robinson Crusoe. We laboured on in 
silence broken only by occasional sighs and smothered 
groans. Suddenly we accelerated our pace, both of us 
having seen in the distance a farmhouse, and in the 
garden a crooked notice-board from which a piece of 
paper fluttered. When we were within twenty yards 
of it Popplethwaite darted forward with an alacrity 
that astonished me. He was still standing in front of 
the notice when I reached him panting and sweating. 
Printed in Gothic letters of various colours (seemingly 
in an attempt to achieve originality) were the words: 

NO TEAS. NO EGGS. NO CIGARETTES. 
* 

In these changing and uncomfortable times there is 
something strangely comforting about the Moor; she 
is so solid and permanent, seeming to smile tolerantly 
upon the puerile activities of man. If bombs fall on her 
she hastens to cover the holes with heather expeditiously 
and unfussily, rather as a sensible mother might wipe 
away the milk spilt by a sick child. My latest visit was 
all too short. Staying at a place where I have often 
stayed I dined off duck and green peas and breakfasted 
off sea-trout. There was a canter on a stocky little mare 
who rapped on well, as we say, and a swim stark naked 
in a moorland stream. Afterwards the spotted dogs 
put up a vixen who smiled at them over her shoulder and 
led them a dance of, several hundred yards before giving 
them the slip by the simple expedient, apparently, of 
dematerialising herself and becoming absorbed into a 
rock. I have a feeling, Mr. Schickelgruber, that the 
Moor is laughing at you. 
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Letters to the Editor 


MEDICAL COOPERATION WITH RUSSIA 
Sir,—An Anglo-Soviet Medical Committee has been 
formed to arrange the interchange between the medical 
profession of this country and the Soviet Union of the 
latest material on the clinical and scientific aspects of 
medicine. Such an interchange can be of considerable 
value at the present time to members of the profession 
in both countries, and we believe that a large number of 
doctors in this country would be willing to coéperate 
in the work. Those interested and those prepared to 
assist by summarising and abstracting English articles 
and translations of Russian work should write to the 
hon. secretary, Anglo-Soviet Medical Committee, c/o 
Royal Society of Medicine, 1, Wimpole Street, W.1. 
Lord DAWSON OF PENN, F.R.C.P. 
Dr. W. E. GyYE, F.R.S. 
Sir GoWLAND Hopkins, O.M., F.R.S. 
Sir MANson-Baur, F.R.C.P. 
Prof. A. F.R.C.P. 
Prof. Wm. FLetcHprR SHaw, P.R.C.O.G. 
Sir ALFRED WEBB-JOHNSON, P.R.C.S. 
Sir CHARLES WILSON, P.R.C.P. 


THE GROUP O DONOR CARD 

Sir,—We wish to draw attention to the risks that may 
be run when the recorded blood-group of a volunteer 
blood donor is accepted without confirmation. There 
are now so many members of emergency donor services 
available that when a volunteer is required for an urgent 
transfusion the chances of one with a donor group card 
coming forward are high. If there is extreme urgency 
and the donor presents a group O card there may be a 
temptation to use his blood without further test. Danger 
is, of course, entirely obviated if a direct compatibility 
test is employed, but in an emergency the doctor, who 
often finds the collection of a sample of a patient’s 
serum for the test a tedious affair, may be tempted to 
dispense with it and rely entirely on the evidence of the 
ecard that the volunteer is a universal donor. He may 
regard it as an additional safeguard that this donor has 
been used before, not realising that the destination of 
the previous donation might have been a plasma or 
serum pool where a knowledge of the group is immaterial 
and re-checking is often dispensed with. 

Errors in mass grouping have been estimated to be as 
high as 10% in some places, and these may be due either 
to technical or to clerical mistakes. In our experience 
the commonest mistakes have been due to the presence 
of cold agglutinins—group O being reported as A, and 
A as AB—but we have recently had an instance of a 
group AB donor being issued with a group O card in 
error by the clerk.. There are also many other possi- 
bilities of clerical error even with the most careful 
checking. Since one of the main purposes of mass 
grouping in war-time is to segregate into an emergency 
list selected individuals of group O who live or work near 
the bleeding centres, and who can be called on at short 
notice, the question arises whether the issue of the 
group O card should be permitted to the emergency 
donor without an independent confirmation of the group. 

The possession of a group card gives the volunteer 
donor a real sense of responsibility and it is to him a 
source of satisfaction to know that he is registered in a 
national transfusion service. Moreover, the card is of 
value when he wishes to transfer to another district, and 
for these reasons it would be undesirable to limit the 
issue of these cards in any way. We feel, therefore, that 
the cards of guaranteed universal donors should be clearly 
marked ‘ Group O confirmed ”’ with a rubber stamp 
or preferably a punch, and that this mark should have a 
definite significance throughout the country. The fact 
that the group had been checked by an accepted standard 
would make the risk extremely remote. This system of con- 
firmation could, of course, be extended to all blood groups. 

In conclusion, however, we wish to stress that a direct 
compatibility test should be made in all cases. 

W. H. Cant, 

Regional Transfusion Officer, Birmingham. 
W. H. McMENEMEY, 

Pathologist, Worcester Royal Infirmary. 
A. G. SANDERS, 

Regional Transfusion Officer, Oxford. 


SOLDIERS AT CIVILIAN V.D. CLINICS 


{[sepr. 20, 1941 


SULPHANILAMIDE IN FIRST-AID 


Str,.—There has recently been discussion whether or 
not sulphanilamide should be applied to wounds as a 
first dressing—e.g., by a first-aid party, before the case 
is transported to hospital. An attempt has been made 
in this laboratory to study the question experimentally. 

Rabbits were anesthetised and a penetrating wound was 
made through the muscles of the thigh, with one opening 
through the skin on the medial surface and the other on the 
lateral surface. When completed there was a central cavity 
about }-}in. square and about } in. deep surrounded by 
lacerated muscles over an area about 1} in. square. About 
0°2 g. sulphanilamide as a dry powder was smeared lightly 
over one side (medial) of this wound, and the sk incision 
on each side was closed by sutures. The rabbits were kept 
immobile by barbiturate anesthesia. After 5 hours, or after 
24 hours, the rabbit was killed and samples for chemical 
estimation were taken from the wound cavity and from the 
adjacent muscle on the side (lateral) opposite to the sulphanil- 
amide. Suitable controls were also taken to determine the 
concentration of sulphanilamide in the animal as a whole. 
In this way it was possible to determine how much of the 
sulphanilamide had reached the depths of a wound of the 
above dimensions. Briefly, it was found that by local 
diffusion the sulphanilamide had penetrated well in one-fifth 
of the wounds, had penetrated slightly in one-fifth, and had 
not penetrated at all in the remaining three-fifths of the cases. 


In a recent paper (Lancet, 1941, 1, 786) it was shown that 
sulphanilamide does not penetrate by local diffusion 
into living tissue more than 2—3 mm., and that even into 
dead tissue its diffusion during the first 6 hours is very 
limited. If there are convection currents in the wound 
fluid, however, it might be carried much further down the 
wound cavity. 

The application of these results to first-aid practice 
is properly a matter for surgical experts to decide ; but 
it seems that unless the sulphanilamide were worked 
down into the wound cavity with a spatula or insufflator, 
which is not advisable under first-aid conditions, its 
action would usually be restricted to checking bacterial 
growth on the surface of the wound. If the casualties 
are to receive operation within a few hours it does not 
seem justified to go to much trouble and expense to secure 
such a limited result. If treatment will be long delayed, 
as under battle conditions, the procedure may be more 
valuable. 

FRANK HAWKING. 

National Institute for Medical Research. 


SOLDIERS AT CIVILIAN V.D. CLINICS 

Str,—Dr. Erskine says that a soldier diagnosed 
bacteriologically as gonorrhoea was diagnosed ure- 
thritis’’ when he arrived at the military hospital ”’ ; 
exactly the same occurred when a man was’sent from my 
clinic. My pro forma stated the diagnosis, and that I had 
begun treatment with sulphapyridine so that the man 
might be rendered uninfective as soon as possible, as there 
might be delay in reaching the military V.D. hospital. 

I agree with Colonel Osmond that every soldier should 
bring a pro forma duly completed, but in many instances 
these forms are either not brought or improperly filled in. 
I have on several occasions made out a pro forma, and 
when the man attends again he does not bring it, and 
another has to be filled in and completed from my cards. 

The V. 44 can be folded once and kept in the pay-book, 
and takes up no more room than a photo. I know that 
the men would not consider it a burden; in fact they 
would welcome the idea, especially those who have been 
having “ surveillance tests’’ in different parts of the 
country for nine months or more without ever having 
their final test; thus, I believe, losing proficiency pay 
in certain cases. 

I am glad it is now forbidden to give sulphapyridine 
in suspected cases of gonorrhoea in the Army, and wish 
it could also be stopped in civilian cases. I am sure that 
if Army patients cease to attend civilian clinics the 
specialists at the clinics assume the man or unit has 
moved ; this is obvious. I imagine that the specialist 
dermatologist, R.A.M.C., will have much the same 
difficulty as the civil V.D. specialists when a man goes 
for his “ final test.”” Having been a specialist derma- 
tologist, R.A.M.C., in the 1914-18 war I can appreciate 
both points of view. I am satisfied that the executive 
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section (those actually treating cases), as distinct from 

he administrative section, of R.A.M.C. dermatologists, 
will welcome a simplification of the present difficulty 
mn the lines suggested. 

Patients such as commercial travellers and actors are 
more properly comparable to the present Army in regard 
to mobility than are merchant seamen. Deductions 
based on a practical experience of smooth working with 
the civilian transfer card V. 44 for 20 years cannot fairly 
be dismissed as theorising. 

Bradford. H. H. WHIre. 


Smr,+—In his reply (Sept. 6) Colonel Osmond has shown 
that he recognises certain shortcomings of the pro 
forma which should be sent with a soldier when he attends 
civilian clinics; but he does not appear to favour the 
use of form I. 1247 (or V. 44) which contains the essential 
information required. To quote from his letter ‘‘ [Most] 
Army M.O.’s of today are the G.P.’s of yesterday ”’ who 
are ‘* notoriously bad at filling up forms.’’ Since there are 
a ** multiplicity of forms which he has to complete,’’ it 
would save paper and time in unnecessary summarising 
if a man attended a civilian clinic with his I. 1247 form ; 
as the necessary information would then he available, 
it would lead to more efficient treatment and would save 
much time for the M.O. of the civilian clinic who is now 
unable tocomplete his work in the official hours on account 
of increased attendances due to Service cases. The 
suggestion that a soldier has so much kit that he cannot 
carry an I. 1247 is irrelevant, for he can collect and return 
this form just as simply as he can collect and return a 
pro forma. I have sometimes had the coéperation of 
Army M.O.’s who support my point of view, and I believe 
this unofficial method has been helpful to all parties. 
In regard to Colonel Osmond’s third point, I have 
definite evidence that many men who cease to attend 
regularly are not receiving treatment elsewhere, and I 
feel that some solution to the problem on the lines I have 
suggested should, and could, be found. On this point I 
would ask whether a soldier suffering from V.D. has 
direct approach to his M.O., or has he first to explain 
his condition to an N.C.O. ? 

In defence of the merchant seaman I would say that, 
having regard to the conditions of his employment, I 
have found him a most satisfactory attender. And he 
does bring a V. 44 with him! 

I would assure Colonel Osmond that, as he knows, I 
have already given more than “a second thought ”’ to 
these problems, and I would suggest from my experience 
in dealing with these men that it is the present official 
regulations which ‘though admirable in theory, are 
unworkable in practice.” 


Queen Anne Street, W.1. DAVID ERSKINE. 


CALCIUM AND PHOSPHORUS STUDIES IN 
NORMAL PEOPLE 


Str,— Dr. Robertson throws a great deal of literature 
at my head, almost all of which is irrelevant to the 
points I raised in my last letter. 

Calcium content of the tissues.—Is the tissue calcium at the 
same level under an intake which just meets normal require- 
ments as under a high intake ? This is the only issue. The 
literature he quotes is quite irrelevant to this question. More- 
over, @ man suffering from pronounced arteriosclerosis (it 
does not matter whether his calcium deposits are primary or 
secondary) has a great deal more calcium in his system than 
anormal person. How did this calcium reach the system, if 
as Robertson maintains an overdose is impossible because the 
unwanted calcium is rejected via the feces? I have also 
referred in my last letter to positive feeding experiments. 
How was this possible ? 

Advantages of a high calcium intake.—Again the literature 
he quotes is irrelevant to the point I raised. Obviously, if the 
calcium intake is so low as to lead to disastrous results, it is 
en intake which falls below minimal requirements. But this 
snot the issue. I stated that no data are available to judge 
whether an excessive intake of calcium which he calls 

optimum ”’ is more desirable than one which meets minimal 
requirements. None of the authors he qu: ‘es are dealing 
with this point, and my question still stands. 

Renal excretion of caleium.—In his paper he states that “ the 
healthy body rejects in the feces whatever calcium it does not 

quire.” He admits now that under an excessive intake 
“ome of the superfluous calcium leaves the body via the 
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kidney. This is an important fact, because the superfluous 
ealcium circulating in the blood and coming in contact with 
tissues already saturated with the substance predisposes to 
deposits. We found that in certain circumstances the 
kidney may perform eighteen times more work than necessary 
in removing superfluous calcium. Bollah found that in some 
cases of arteriosclerosis, a condition which we know is very 
prevalent, the kidney may excrete more than 1-5 g. of calcium 
daily. Let Robertson calculate, say, for a period of ten years 
the amount of kidney work under a renal output of 1-5 g. 
per day and 0-4 g. per day. He will find that the amount of 
extra work is enormous, 

Detection of calcium insufficiency—Robertson says “If 
large sections of our population are ingesting less calcium 
than is necessary for equilibrium between intake and output, 
then they are getting insufficient calcium.’’ But such data 
do not exist. On the contrary, there is definite evidence that 
in the bulk of the population there is a balance between intake 
and output; for a permanent negative balance must give 
rise to abnormal clinical manifestations. In our cases, 
under a calcium intake between 0-39 and 0-579 g. there was a 
balance between intake and output. These figures agree well 
with those of Sherman and others. Under this intake there 
was no retention of calcium, but under a higher intake there 
was retention of this substance. This is the crux of the 
whole problem. Is it more desirable to have a calcium intake 
which just maintains a balance between intake and output, 
or one which stores calcium in the body to the greatest possible 
extent? We followed the matter up (Harris, Ireland and 
James, J. Physiol. 1941, 99, 370) and found that under a high 
base intake the calcium is stored in the body, but it replaces 
some of the nitrogen (protein); a good many other things 
might have happened which we have not ascertained. 

There was a time when a similar stunt to that of calcium 
was organised in regard to protein. It was then maintained 
that a large section of the population was suffering from 
malnutrition because the protein intake did not come up to 
a certain high standard which we know now is quite unneces- 
sary. In our paper just mentioned we found that potassium 
is retained in exactly the same way as calcium. Is the bulk 
of the population suffering from potassium deficiency ? We 
found also that there is retention of protein to a very great 
extent (High Blood Pressure, London). There is little doubt 
that what applies to calcium, potassium and protein applies 
to a great many other substances ; but if all these substances 
were pushed, each to the fullest extent of its storage capacity, 
each competing with the other for the limited space in the 
tissues and blood-stream, each ousting the other, conditions 
would be created which would hardly be favourable to optimum 
health. I am much concerned with this problem. We found 
that in cases of high blood-pressure a low protein intake which 
was just sufficient to balance the output lowered the blood- 
pressure and in other ways improved the condition of the 
patients. But we found that the level of protein in the 
tissues is lower under a low than under a high protein intake. 
And I have asked myself whether in the long run a low protein 
level in the tissues might not be undesirable. Years of clinical 
observation have led me to believe that an intake which just 
meets minimum requirements, at least so far as middle-age is 
concerned, is also the optimum intake. We all know too that 
frugal livers, who are moderate with food in general (I presume 
such a person is also moderate with calcium), live longer 
than hearty feeders. 

Of course these are mere clinical impressions. But so 
abyssmal is the ignorance of the people who are concerned 
with calcium requirements that they are not even aware that 
there is a problem as to what really constitutes optimum 
requirement. Robertson is only able to quote authorities, but 
some of the seniors have given exact figures—so many milli- 
grammes of calcium per kilo weight as constituting optimum’ 
requirements. Would they come forward and give us the 
evidence on which these calculations are based ? Have they 
proved that life is prolonged by their “ optimum ”’ intakes ? 
The whole calcium extravaganza shows that laboratory work 
unchecked by clinical observation is dangerous. 

Calcium retention in the middle-aged.—Let us visualise two 
reservoirs, one holding a pint and the other a gallon, both of 
them full to capacity. An added inflow of the same amount 
of fluid in one as the other will give the same outflow in both. 
Obviously in the fully saturated cases the middle-aged cannot 
differ from the young and Robertson’s table rv is therefore 
irrelevant to the whole question. 

Osteoporosis.—I that glandular disturbance has 
something to do with this condition. In one case reported 
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by Meulengracht the calcium intake was actually satisfactory. 
Osteoporosis is a rare condition. All this proved that osteo- 
porosis due to calcium deficiency alone is even more rare (if 
there is such a condition). 


An unduly high standard of calcium requirement has 
been arbitrarily set up, entirely unsupported by evidence; 
and 15-20 million people have been declared to be 
suffering from calcium deficiency because their intake 
is supposed not to have come up to this standard. I 
challenged them to produce a dozen adults who show 
manifestations of calcium deficiency: they have not 
done so. In these circumstances it is an insult to the 
intelligence of your readers to ask them to believe that 
a large section of the population is suffering from calcium 
insufficiency. 

Liverpool. I. HARRIS. 


SULPHATHIAZOLE IN STAPHYLOCOCCAL 
PNEUMONIA 


Sim,—The excellent result of very heavy dosage with 
sulphathiazole in the case reported by Major McCollum 
in your last issue is of extreme interest as it is, as far as 
I know, the first reported case of recovery from severe 
staphylococcal lung infection due to a drug of the 
sulphonamide group, although successful treatment of 
staphylococcal tracheobronchitis has been reported 
(Shulman 1941). McCollum states that primary broncho- 
genic staphylococcal pneumonia is a non-septic form 
of pneumonia. This is not quite clear to me; it is 
certainly a suppurative lung lesion with microscopic if 
not gross abscess formation in the lung, and is not 
intrequently accompanied by a positive blood-culture. 
This was so in 50% of the series of Chickering and Park 
(1919), and a number of other cases with positive blood- 
culture have been reported—e.g., case 1 of Burgess and 
Gormly (1930), Apert and Porak (1911), Clark and Barysh 
(1936). The onset of staphylococcal pneumonia is 
sudden but there is nearly always a preceding upper 
respiratory infection, the commonest being virus 
influenza. The prognosis is not always as gloomy as 
McCollum suggests: Bullowa and Gleich (1938) give the 
mortality as 41% under two years, 12-5% between two 
and twelve years and 54% in adults. In this connexion 
it is important to note that staphylococcal lung infections 
fall into two distinct groups. There is the fulminating 
type with mortality 50-80% (Reimann 1938, Chickering 
1937), and a benign type of low fatality in which radio- 
graphically, if not clinically, there is cavity formation 
in the lung. The larger series of cases reported do not 
differentiate between these groups in giving figures, but 
a study of reported cases shows these two groups very 
clearly. 

St. James Hospital, S.W.12. RONALD MACKEITH. 
Shulman, M. H. New Engl. J. Med. 1941, 224, 978. 
H. T. and Park, J. H. J. Amer. med. Ass. 1919, 72, 617. 
\. M. and Gormly, C. F. New Engl. J. Med. 1930, 202, 261. 
EK. and Porak, R. Bull. Soc. méd. Hép. Paris, 1911, 32, 149. 
F. H. and Barysh, N. Arch. Pediat. 1936, 53,417. Bullowa, J. G. 
and Gleich, M. Amer. J. med. Sci. 1938, 196, 709. Reimann, H. A. 
The Pneumonias, Philadelphia, 1938, p. 196. Chickering in 
Cecil’s Practice of Medicine, Philadelphia, 1937, p. 183. 

TELL YOUR AGE AND JOB 


Str,—To ensure a balanced representation of medical 
opinion it would be helpful if the ages and types of 
work of all the members of every medical council and 
committee in this country were published and, in future, 
these data might be added as a routine. 


RIcHARD A. MANCLARK. 


Chickering, 
Burgess, 
Apert, 
Clark, 


Great Bookham, Surrey. 


IN QUEST OF A CURRICULUM 

Srr,—The two leaders in your Students’ Guide enshrine 
many ideas which [I have harboured, both as a student 
and since qualification. If translated into action, prefer- 
ably after the war, your suggestions would raise the 
whole standard of our profession. The articles on 
medical education in the Dominions and the various 
countries on the temporarily Nazified continent of 
Europe give scope for much thought. I do feel a return, 
even be it a modified return, to the old apprenticeship 
system is very desirable. There is an unwholesome gulf 
between the clinical experience of the general practitioner 
and the specialist or teacher, whereas their work should 
be complementary. It would be advantageous if the 
newly qualified did jobs in both voluntary and municipal 
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hospitals to get a good bird’s-eye view of clinical medicine 
in its acute and chronic aspects. As you suggest, more 
time in the curriculum should be given to obstetrics, 
anesthetics, public health and pediatrics, and less to 
vague discussion of the more abstract details of pathology, 
medicine and surgery which are of value only to the 
specialist. I should like to advocate a course of first-aid 
for all first-year clinical students; at present many 
newly qualified men pass out of hospital with but rudi- 
mentary knowledge of the treatment of common civil 
emergencies such as accidents and sudden faints, or of the 
arrest of haemorrhage by pressure on the classical bleeding 
points. A course in dietetics is also urgently needed ; 
I know of no medical school which provides such a course, 
and yet one of the commonest questions from patients is 
“What can I eat, doctor ?’’ Thanks to articles in the 
popular press many laymen are more conversant with 
dietetics than some doctors. Yet knowledge of food 
values and balanced diets is of the utmost value in 
practice. There should, too, be more instruction in 
psychiatry. Mental medicine is playing an increasingly 
important part in medicine. A course of ten lectures 
with six demonstrations of cases does scant justice to a 
vital subject. A good psychiatric background is essen- 
tial to the proper understanding of organic disease. 
There should also be a few lectures on the history of 
medicine, for doctors should know something of their rich 
heritage from the centuries. 

Norwich. J. B. GuRNEY SMITH. 


CARE FOR HOME GUARD CASUALTIES 

Sitr,—May I add another cause for complaint to those 
given by your correspondents? It is not permissible to 
enrol men for medical services only but we are expected 
to train in first-aid and stretcher drill such as are willing 
to take on this as an extra duty, and even so, if and 
when required such trainees would be in the fighting line 
and unavailable as bearer squads. In districts such as 
this, with areas of moorland, attention to casualties in 
reasonable time would be impossible. For the present 
I have arranged that 50% of each platoon shall have 
some instruction in the handling and transport of 
wounded but this is not good enough and every battalion 
ought to have a medical unit exempt from other duties. 
The whole question of medical personnel and equipment 
urgently requires revision. Is it too much to ask that 
you would approach leading members of the profession 
whose opinion would carry weight and get them to 
impress on the War Office the necessity of giving this 
matter attention, and that without further delay ? 
P. L. W. WILLIAMs, 

Battalion M.O., H.G. 


Public Health 


From the Annual Reports 
SOME METROPOLITAN BOROUGHS 

Hampstead is one of the smallest but wealthiest of the 
metropolitan boroughs with a population of 71,250 and 
a rateable value of £1,570,000. In 1940 its birth-rate 
was 11-1 and infantile mortality 49. Of the 796 births 
in the borough 92 were illegitimate. Maternal mortality 
was high (4-8) but the stillbirth-rate very low (11-6). 
Owing to the nature of its population, the percentage 
of illegitimate births is always high in Hampstead and 
from this we shoukl expect high stillbirth, infantile 
mortality and maternal mortality-rates; but the 
development of child welfare and the altered attitude 
of the public towards illegitimacy are gradually reducing 
its mortality, though it still remains well above what it 
should be. Of the 1159 deaths registered in the borough 
136 were accredited to ** other violence.”’ 

In 1939 the metropolitan boroughs of Fulham (popula- 
tion 135,800) and of Wandsworth (population 339,000) 
agreed in their infantile mortalities of 47 and in absence 
of fatality from measles, but the birth-rate of the forme: 
was 13-5 against 11-99 of the latter and the adjusted 
death-rate 12-6 against 10-92. Notifiable diseases were 
very low in both boroughs. The cancer mortality in 
Fulham was 2-05 and in Wandsworth 1-79 and tuber- 
culosis mortality 0-84 in Fulham and 0-69 in Wandsworth. 

Dr. John Macmillan in his 1939 report for Woolwich 
gives a detailed list of samples, taken under Food and 
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Drugs Acts, both formal and informal, which were found 
faulty on analysis. There were only three prosecutions, 
all in regard to abstraction of fat from milk, in which fines 
of a few shillings were imposed to encourage this highly 
luerative form of swindling which is particularly prevalent 
in the London area. In one case a vendor was fined £1 
with £1 1s. cost for selling milk from which 21% of the 
fat had been abstracted. In London, especially in the 
soft fruit season, there was a heavy demand for cream 
and as abstraction of cream from new milk cannot be 
detected—in which it differs from the more common 
sophistication of adding water—it is not an offence for 
which the vendor can be brought to book unless the 
abstraction reduces the fat-content below the legal 
standard. We therefore have to allow the trade to 
skim milk to some extent, but when it is overdone and 
detected the penalties for doing so should be severe. 
\part from milk, faults found in food samples are mainly 
due to carelessness, dirtiness, illegal use of preservatives, 
incorrect labelling and ‘‘ new business.’’ An example 
of this which occurs five times in Dr. Macmillan’s list 
is coloured fruit-flavoured jellies coated with sugar sold 
as glace fruits. 

Dr. A. G. G. Thompson’s report for 1940 of the borough 
of Lambeth is a short typewritten document revealing 
the influence of severe and continuous aerial bombard- 
ment on the public health. The statistics deal with 
the whole year; the first half was a time of great stress, 
the second of violent commotion in which the ordinary 
business of public-health administration had to be 
changed to cope with conditions of active military rather 
than civilian hygiene. The Registrar-General’s estimate 
of the population in the middle of the year—that is, 
before the Battle of Britain started—was 210,650 against 
the 1939 estimate of 270,800. At the end of the year the 
number of persons holding ration cards was 160,000, so 
the statistics based on a population of 210,650 really 
relate to a population which in the course of the year had 
dwindled by more than a third and are therefore of no 
value for comparison. The year was an extraordinarily 
quiet one for infectious diseases. Amongst the 4286 
deaths registered in the borough there was only 1 from 
typhoid, 8 from cerebrospinal fever, 1 from whooping- 
cough, 4 from measles and 7 from diphtheria. Epidemics 
of typhoid and other water-borne diseases were to be 
expected from the serious damage done to the water- 
supply system by the bombardment, but they did not 
materialise. There were 38 deaths from suicide, 32 
from traffic accidents and 734 from other violence, which- 
last, We may presume, were in the main due to enemy 
action. The general death-rate was 19-72 compared 
with 13-37 in 1939, but as over a sixth of all deaths were 
to other violence and the reduction of popula- 
tion would be mainly due to the exodus of persons in 
little risk of dying except by violence, the high rate in no 
sense reflects the health of the borough. The corrected 
birth-rate was 15-52 against 13-17 in 1939, though the 
number of births notified sank from 4844 to 3674. Taking 
all factors into consideration this rise in the birth-rate 
is still puzzling. As the stillbirths numbered but 114, 
and deaths in the first year only 144 (giving the very low 
infantile mortality-rate of 47) of which 42 were accredited 
to premature birth and 37 to malformation, it is clear 
that the war had little influence in causing premature 
labour. 

CHELMSFORD 


The most interesting feature in Dr. J. Mervyn Thomas’s 
report is that of the 367 deaths which occurred during 
1940 in the borough 116 were of persons over 75 years of 
age. The general death-rate was 11-1, though a high 
infantile mortality of 57 accounted for 28 deaths, or 
nearly 8% of alldeaths. There was no maternal mortality ; 
only 1 death from measles in the old zymotic group, and 
“5 deaths from violence. The estimated population of 
‘he borough was 33,040, its density 6-9 persons per acre 

nd 3-3 per inhabited house. No special reason is given 
or the detailed analysis of seven samples of water taken 
mn Nov. 11, 1940. All the samples were satisfactory. 
BURY 

According to Dr. G. M. Lobban this county borough 
njoyed a record year for health in 1940. The official 
stimate for the mid-year population was 55,310, which 
3 the lowest since 1919 and is possibly below reality, 
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though low birth-rates and migration south, both mainly 
due to the depression in the cotton industry, have been 
decreasing the populations of the Lancashire towns for 
some years. There was an increase in the birth-rate to 
13-1 and of the death-rate to 17-5, but infantile mortality 
fell to 65, tuberculosis mortality to 0-42, and maternal 
mortality to 1-32. Of the 970 deaths registered, 520 
were in persons aged over 65 years; 321 in those aged 
45-65 ; 82 in those aged 1—45, and 47 in those below one. 
Cancer caused 131 deaths, giving the high rate of 2-37, 
but only 8 of the deaths were in persons below 45 years 
of age. Of the 377 deaths attributed to cardiac and 
vascular disease only 10 were in persons below 45 years 
of age whilst 270 were in persons over 65 years of age. 
Of the 47 infant deaths 25 were due to prenatal causes. 
The incidence of infectious diseases was low, the only 
one above average being cerebrospinal fever with 11 
notifications and 1 death. 


Infectious Disease in England and Wales 
WEEK ENDED SEPT. 6 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox 0; scarlet 
fever, 956; whooping-cough, 3029; diphtheria, 820: 
paratyphoid, 182; typhoid, 46; measles (excluding 
rubella), 944 ; pneumonia (primary or influenzal), 407 ; 
puerperal pyrexia, 117; cerebrospinal fever, 128 ; 
poliomyelitis, 29; polio-encephalitis, 3; encephalitis 
lethargica, 3; dysentery, 66; ophthalmia neonatorum, 
71. No case of cholera, plague or typhus fever was 
notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on Sept. 3 was 1287; including 
scarlet fever, 120; diphtheria, 239; measles, 41; whooping-cough 
578; enteritis 23; chicken-pox, 39; erysipelas, 24; mumps, 6; 
poliomyelitis, 2; dysentery, 17 ; cerebrospinal fever, 20 ; puerperal 
sepsis, 14 ; enteric fevers, 29 ; german measles, 1 ; polio-encephal- 
itis, 2; other diseases (non-infectious), 44; not yet diagnosed, 88. 

Deaths.—In 126 great towns there were 4 (2) deaths from 
enteric fever, 3 (0) from measles, 1 (0) from scarlet fever, 
18 (2) from whooping-cough, 17 (0) from diphtheria, 
41 (4) from diarrhoea and enteritis under 2 years, and 3 (0) 
from influenza. The figures in parentheses are those for 
London itself. 

Bristol and Exeter each reported 1 death from enteric fever. 
Ilford had 3 deaths from whooping-cough. here were 6 fatal 
cases of diarrhoa at Birmingham and 5 at Manchester. 

The number of stillbirths notified during the week was 
150 (corresponding to a rate of 30 per thousand total 
births), including 6 in London. 


Parliament 


The Stamp Peerage 


At the next sitting of the upper house Lord Moyne 
will move that the writ for the present Lord Stamp 
(Trevor Charles Stamp, M.B. Camb.) should be issued 
to him as third holder of the peerage. The first Lord 
Stamp’s eldest son, Mr. Wilfrid Stamp, was with his 
father in the fatal air-raid and was killed at practically 
the same moment. The Law of Property Act 1925 laid 
down that, where two persons have died in circumstances 
rendering it uncertain which of them survived the other, 
the younger shall be deemed the survivor in matters 
affecting the title to property. The House of Lords on 
Sept. 10 decided to accept this principle for another 
purpose. Mr. Wilfrid Stamp will be regarded as having 
momentarily succeeded to his father’s peerage; his 
widow and three daughters will therefore be recognised 
as holding the status and title proper to this rank. As 
he had no son the succession passes to the first Lord 
Stamp’s second son. 


Road Traffic 


In a debate on the national war effort on Sept. 11 Mr. 
asked for more efficient transport facilities 
for the sake of the health and well-being of factory 
workers, and deplored the effect on production of the in- 
creasing rate of road accidents. Colonel J. J. LLEWELLIN, 
joint parliamentary secretary to the Ministry of Road 
Transport, said the Government regarded the staggering 
of hours in factories as the main remedy for crush at the 
peak period. This it was hoped to achieve by agreement 
between employers and workpeople. More transport 
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vehicles were being made, the Army had undertaken to 
return 700 buses, and single-decker buses were being 
adapted to take 32 seated and 30 standing. Short- 
distance travel was being discouraged by raising the 
minimum fare. The increasing rate of road accidents 
was deplorable ; the fewer the number of vehicles on the 
road the higher the accident-rate seemed to rise. It 
was difficult to know what to do about it, if, as he be- 
lieved, the increase was due largely to the unfortunate 
fact that in war-time people—perhaps necessarily—were 
a little more reckless of life and limb. Further it was 
impossible to have the same police supervision. All 
road users must share the blame for the lack of road 
sense. Lectures thereon had been reinstated in the 
school curriculum this autumn. 


QUESTION TIME 


Increased Capitation Fee 

Sir Ropert Gower asked the Minister of Health whether 
the doctors on the panel of the National Health Insurance 
scheme were to receive an increased panel payment rate ; 
and whether he could make a statement on the subject.—Mr. 
Ernest Brown replied: Yes, Sir. From January next the 
doctors under the National Health Insurance Act will receive 
a capitation fee of 9s. 9d. instead of 9s. per insured person. 

Transfusion Supplies 

Sir Ropert Gower asked what use had been made hitherto 
of the accumulated supplies of transfusion blood ; and 
whether the existing quantities were regarded as adequate.— 
Mr. E. Brown replied: Considerable numbers of blood 
transfusions, for which both blood and plasma are required, 
have been given in dealing with air-raid casualties and Service 
patients, and increasing use is being made of transfusion 
therapy in hospital practice generally. I am advised that 
the existing donor panels and their associated blood stores, 
together with the plasma produced at the processing centres, 
should provide adequate resources for casualties on a con- 
siderably larger scale than was experienced last autumn and 
winter. 

Sanatorium Beds in Wales 

Mr. James GrirFitus asked the Minister of Health if he 
had now considered the report of the Welsh National 
Memorial Association ; and what steps he had taken to meet 
the deficiency of 400 beds at sanatoria and hospitals in the 
Principality.—Mr. E. Brown replied: The shortage of 
institutional accommodation for tuberculosis in Wales, which 
is less than is suggested, has been receiving close attention 
and proposals are before me which it is estimated will provide 
114 additional beds, by the erection of huts at two existing 
sanatoria and by structural extension at a third. 


Allocation of Medical Man-power 

Sir E. Granam-Litrie asked the Minister what was the 
present position of the Central Medical War Committee with 
regard to the allocation of medical practitioners to various 
civilian and military services; whether the new committee 
under the chairmanship of Mr. G. H. Shakespeare superseded 
in this respect the C.M.WC.; and whether a practitioner, 
dissatisfied with the decision of the C.M.W.C. might appeal 
to this superior committee.—Mr. E. Brown replied: The 
C.M.W.C. continues to act as a supply committee in providing 
the doctors required by the various civilian and military 
services, and is not in any way superseded by the Medical 
Personnel (Priority) Committee, although in selecting the 
individual doctors it will naturally conform with any decisions 
taken by the Government on the recommendation of the 
Shakespeare Committee as to the order of priority in which 
the demands of the various services are to be met. It is not 
intended that an appeal from a practitioner should be 
entertained. 

Stay-put Order for Hospital Staffs 

Mr. CULVERWELL asked whether, in view of the difficulty 
in retaining nursing, attendant and domestic staff in hospitals 
and municipal institutions, the Minister would include them 
in the schedule of undertakings under the Essential Work 
(General Provisions) Order, 1941, as being services essential 
to the life of the community.—Mr. E. Brown replied: I have 
recently made an order under which persons employed 
whole-time for more than twelve months as nurses in mental 
hospitals (where certain conditions as to rates of pay and 
conditions of service are complied with) are required to con- 
tinue in such employment unless their services are dispensed 
with in accordance with the provisions of the order. For 
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the purpose of conserving the statf of hospitals this procedure 
is preferable to scheduling hospitals as undertakings under 
the Essential Work (General Provisions) Order, 1941. The 
question of making a similar order applicable to hospitals 
generally is under consideration. 


British Social Hygiene Council 

Mr. Ruys Davies asked whether the Minister was aware 
that this council was likely to curtail its activities owing to 
lack of funds ; and would he take steps to prevent this happen- 
ing.—Mr. E. Brown replied: The council has acquainted 
me with their financial position, and I have suggested that 
they should coéperate with the Central Council of Health 
Education which is the agency recognised by the Government 
for education on matters of health generally. The council 
has welcomed the suggestion. 


New Orthopedic Units in Scotland 

Dr. H. B. Morean asked the Secretary of State for Scot- 
land whether he could state the situation of the six new 
orthopedic units in Scotland; how many orthopedic 
surgeons were engaged, and the number of junior surgeons 
or medical staff appointed in each case ; and whether these 
units were run on the lines recommended and approved by 
the Delevingne Committee.—Mr. T. JonnstTon replied: The 
orthopedic units in question are at Stracathro Hospital, 
Angus ; Princess Margaret Rose Hospital, Edinburgh; Peel 
Hospital, Selkirkshire; Larbert and Killearn Hospitals, 
Stirlingshire ; and Hairmyres Hospital, Lanarkshire. There 
are 10 orthopedic surgeons, of whom 4 are employed whole- 
time. The junior staff consists of 1 junior surgeon who acts 
as registrar in each of the units, except Peel. Other junior 
medical staff is attached to each unit by the medical super- 
intendent according to the number of orthopedic cases under 
treatment, up to @ maximum of 3 per 200 beds. The answer 
to the last part of the question is yes. 

The Fortified Loaf 

The proposal to add calcium to white flour has not been 
abandoned. The fortification of white flour with vitamin B, 
has already begun in certain mills supplying the South Wales 
area and will shortly be extended to other districts. (Major 
Lioyp GrorGE replying to Sir Ernest GRAHAM-LITTLE.) 


Disablement Pensions : 

Miss Warp asked the Minister of Pensions (1) if he would 
make public the rates of pensions to be paid for permanent 
specific injuries arising from the present war; (2) whether, in 
assessing the compensation to be paid to women who suffered 
amputations as a result of the present war, he would take into 
Account the added obviousness of the disability by comparison 
with men, discomfort in wearing artificial limb attachments, 
wear and tear of clothing, loss of amenities of life, damaged 
prospects of matrimony, and the severe handicap in the 
domestic sphere ; and if he would state the proportion of the 
award of 9s. 8d. per week paid as compensation for the loss 
of a leg and the foregoing items; and (3) who was responsible 
for the awatd of 9s. 8d. per week pension to women who 
suffer amputation of leg below knee with stump exceeding six 
inches, seeing that an award of £1 per week was paid to 1914-18 
war pensioners with exactly the same disability.—Sir WALTER 
Womerstey replied: Assessments for specific injuries are 
given not as an absolute direction but for the guidance of 
medical officers in reporting on claims.’ Assessment of 
disablement is by comparison with a normal healthy person 
of the same age and sex and takes into account all effects of 
the disabling condition. It would be inappropriate to assess 
an exactly similar amputation differently in the case of a 
woman and a man. In the main the assessments now are 
the same as those in the 1919 warrant. In certain cases they 
are higher and in others lower. Assessments for amputation 
through the leg below the knee, with a stump exceeding four 
inches, are normally 40% as against 50% in 1919. The reason 
is that the advance in surgery and in the design and fitting 
of artificial limbs has been such that an assessment of 50°, 
is no longer justified. There is no case of an amputation to 
which an award of £1 a week would attach in Great War cases 
where the New War award would be 9s. 8d. a week. The 
warrant of 1919 from which the rate of £1 a week is taken 
made no provision for women. 


Clothing Coupons 
A supplementary issue of coupons will shortly be made to 
children who are unable to benefit from the lower coupon- 
valves assigned to the smaller sizes of clothing, while discus- 
sions are taking place with ihe representatives of industries 
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so as to ensure that hw howe sufficient coupons to meet 
their essential needs. In the meantime, industrial clothing 
necessary for the health or safety of workers may be obtained 
coupor-free on certification by a factory inspector. (Sir 
ANDREW DuNCAN replying to Sir Leonarp LYLE.) 
Evacuees and inmates of institutions have the normal ration 
of clothing coupons. Charitable organisations wishing to 
collect coupons for knitted garments supplied to such persons 
should apply to the Board of Trade for the necessary authority, 
which will entitle them to use the loose coupons for making 
further purchases of wool. (Replying to Mr. CULVERWEEZ. ) 


Medical News 


of Medicine 

On Friday, Sept. 26, at 2.30 p.m., Miss Ida Mann and Dr. B. D. 
Pullinger will read a paper to the section of ophthalmology 
on mustard-gas injuries to the eyes in rabbits and men. 


Course in Tropical Medicine 

The London School of Hygiene and Tropical Medicine has 
arranged a five months course, beginning on Sept. 22, to pre- 
pare postgraduate students for the diploma in tropical medi- 
cine and hygiene granted by the English Conjoint Board. 
British Postgraduate Medical School, London 

During the week Oct. 13-17 Mr. R. Watson-Jones will give 
at the school a course of lectures and practical demonstrations 
on the treatment of fractures with special reference to war 
conditions. Further information may be had from the dean 
of the school, Ducane Road, W.12. 
Royal Free Hospital 

An A. M. Bird postgraduate scholarship in pathology has 
been awarded to Dr. C. Thomas. 
Biochemical Society 

A meeting of this society will be held in the School 
of Biochemistry, Cambridge, on Saturday, Sept. 27, at 
11.45 a.m., when short papers will be read. 


Harpenden Auxiliary Hospital 

On Saturday, Sept. 27, at 3 p.m., Lady Malcolm Stewart will 
open the new hospital in Carlton Road. 
Prisoners of War 

The following R.A.M.C. officers have been posted as 
prisoners of war :— 

T/Major D. L. Charters, M.B. Glasg.; W.S./Captain T. I. V. 
Ferguson, L.R.C.P.1. ; W.S./Captain W. France, M.B. Leeds ; ; 
Captain J. B. Fulton, M.B. Manc. ; Captain J. E. Gray, M.B. Durh. 


W.S./Captain J. G. Jamieson, M.R.C.S. W.S./Captain F. L. G: 
Malone, L.R,C.P.1. ; and T/Major W. 8. Sykes, M.B. Camb 


Medical Honours 

The George medal has been awarded to Acting Squadron- 
Leader Joseph MacCarthy, M.B.N.U.I. 

The R.N.V.R. officers’ decoration has been awarded to 
Surgeon Commander T. W. Drummond, L.R.C.P.E., 
Surgeon Commander H. O. Martin, L.R.C.P.E., and Surgeon 
Commander H. E. Hall, M.D. Belf. 


Edinburgh Panel Committee 

At a meeting of this committee held on Sept. 9 a resolution 
was passed, ‘‘ That this meeting appreciates the action already 
taken by the British Medical Association in endeavouring to 
have introduced into National Health Insurance the depend- 
ants of insured persons and, while keeping in mind this end, 
would in the present emergency urge immediate action for the 
inclusion of the dependants of men serving in H.M. Forces.” 


Cancer Act, 1939 


Last year the Minister of Health extended the period 
allowed to ‘local authorities for the preparation of schemes 
providing expert diagnosis and skilled treatment for their 
cancer patients. He has now further extended this respite 
until March 31, 1942, but he urges authorities who have not 
already done so to submit interim schemes in the meantime. 
For the present he feels efforts should be mainly directed 
to making full use of existing facilities, by the payment of 
reasonable travelling expenses and by making widely known 
the facilities which are available. To help patients in specially 
vulnerable towns he is trying to establish cancer treatment 
centres at E.M.S. hospitals outside the danger area. But 
these centres will be a temporary emergéncy provision and will 
not relieve the local authorities of their duty to make their 
own arrangements for the diagnosis and treatment of cancer. 
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SICK-BAYS FOR CHILD EVACUEES 


A. LESLIE BANKs, 
M.D. LOND., M.R.C.P., D.P.H. 
REGIONAL MEDICAL OFFICER 
IN CHARGE OF REGION 
ALDEN, S.R.N., S.C.M., H.V. 
WOMAN INSPECTOR 


L. G. NorRMAN, 
M.D., B.SC. LOND., M.R.C.P. 
REGIONAL MEDICAL OFFICER 


MINISTRY OF HEALTH, REGIONAL OFFICE, CAMBRIDGE 
. 


Tue first evacuation of school-children from London 
took place in September, 1939. Most of them were evacu- 
ated in school parties unaccompanied by their parents. 
A civil-defence region consisting of nine administrative 
counties and four county boroughs formed to the greater 
part of its extent a reception area for this evacuation, 
and a total of 129,800 children were received. During 
the quiet months that followed there was a drift back 
to London, but some 36% of the children remained. In 
September, 1940, a second large-scale evacuation began, 
and by the end of January, 1941, the added population 
of the region numbered some 200,000 of which a 
proportion were children either ‘ unaccompanied ”’ or 
accompanied by their parents. 

Investigation suggested that the number of children’s 
beds in hospitals would be adequate for cases of serious 
illness but that additional accommodation would be 
required for minor sickness which would normally be 
nursed at home but could not always be nursed in billets. 
Sick-bays were accordingly set up to meet this need. 
From their earliest inception these sick-bays were 
reserved for cases of minor illness, and separate hostels 
were set up for healthy children, including difficult and 
unbilletable children, and cases of enuresis. 

The decision to set up a sick-bay was dependent on 
local needs and whether other sick-bays were available 
within a reasonable distance. In general the provision 
was based on a standard of 5 beds per 1000 child-evacuee 
population. Each sick-bay usually served a number of 
county districts under the general coérdination of the 
county medical officer. This permitted the pooling of 
all sick-bay accommodation within the county, and 
adjoining counties were linked up through the regional 
office of the Ministry of Health. The day-to-day 
administration of the sick-bays rested with the local 
district council, but in one or two instances a county 
council set up and administered its own sick bays. 

By the end of the winter of 1939-40, 22 sick-bays with 
a total of 419 beds had been set up in the region. During 
the summer months of 1940 a number were placed on a 
care-and-maintenance basis owing to the seasonal decline 
in minor illness, and others near the coast were per- 
manently closed. With the approach of winter those 
on a care-and-maintenance basis were reopened and 
further accommodation was also provided to meet the 
needs of the fresh evacuation from London. By the 
end of February, 1941, 21 sick-bays with a total of 474 
beds were available in the region, and 3279 children had 
been treated. A summary of the principal ailments 
treated is in the table. 

As a general rule, each sick-bay admitted all types of 
case, but as a temporary measure it was necessary once 
or twice to set aside sick-bays for a particular purpose— 
e.g., the reception of scabies, chickenpox, measles or 
whooping-cough. The sick-bays had 10-50 beds, larger 
units were avoided because they increased the risk of 
infection, and seemed to be more often in quarantine 
than the smaller. Most of the sick-bays were set up in 
unoccupied private houses because they needed few 
adaptations. Other types of accommodation used 
included a disused cottage hospital, convalescent homes, 
a smallpox hospital and a hote 

In planning the layout, accommodation for both 

ients and staff had to be considered. In choosing 
suitable rooms for wards a floor-space of 60~—70 sq. ft. 
per bed was allowed. No standard as to size of wards 
could be laid down but in general many small wards 
increased the difficulties of nursing, whereas too large 
wards tended to spread infection. Where possible 
wards of 4-6 beds were chosen. Separate bathroom and 
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sanitation were necessary for the patients, and in sick- 
bays taking scabies cases a separate bathroom for these 
was desirable. The surgery serving also as examination- 
room and dispensary was usually on the ground floor, 
and in some a minor-ailments clinic for evacuees was held. 
An isolation-room for the segregation of suspected cases 
of infectious disease was also provided. As the children 
were usually only confined to bed for a small part of 
their stay, where there was no separate playroom it was 
necessary to have a dining-room which could also serve 
as one. Facilities for outdoor recreation were provided 
wherever possible. 
PERSONNEL 

The number of beds in each sick-bay determined the 
number of nursing staff to be employed. At least one, 
and usually two or more, state-registered nurses were 
employed, the rest of the staff being assistant or auxiliary 
nurses. Many nurses working in these units were 
recruited from the Civil Nursing Reserve and were paid 
at the appropriate rates. Members of the British Red 
Cross Society and St. John Ambulance Brigade also 
served, and both nursing and domestic staffs were 
supplemented by voluntary workers. The cases treated 
did not need elaborate equipment. The usual sources 
of equipment were central and regional Government 
stores, supplemented by local purchase where necessary. 

The clinical care of the children was undertaken by 
local general practitioners, and one practitioner was 
usually nominated by the local medical war committee 
for this purpose, for it was generally preferable for one 
doctor to take charge of the treatment of all cases, more 
= icularly where patients were sent in from a distance. 

is doctor also controlled admissions and discharges. 
Payment for this clinical care for unaccompanied 
children was made through the pool administered by the 
local medical war committee, and a fee of 7s. 6d. per 
quarter was paid for each accompanied child, the parent 
contributing as much as could be afforded. In one or 
two instances, the doctor was paid a retaining fee for 
general administration on behalf of the medical officer 
of health, but as a rule the local M.O.H. took charge of 
the administrative arrangements himself. 

The county medical officer acted as coérdinator for 
the sick-bay accommodation within his county, and by 
means of a system of weekly returns it was possible to 
correlate all the sick-bays in the region. This regional 
correlation proved in practice to be extremely useful, 
for when sick-bay accommodation in one county was 
seriously depleted by an outbreak of infectious disease 
children were transferred without difficulty to sick-bays 
in adjoining counties. Similarly, a sick- bay set aside 
in one county for cases of scabies could serve adjoining 
counties. Consultants were rarely required for the minor 
ailments admitted. Patients who became seriously ill 
were transferred to hospital, but it was occasionally 
necessary to call on the services of a general physician or 
an ear, nose and throat surgeon. 

ANALYSIS OF WEEKLY RETURNS OF 3279 CASES ADMITTED 
BETWEEN NOV. 25, 1939, anp Fes. 25, 1941 
Skin conditions— Observation for 


Scabies .. 886 citis ‘ 
Impetigo and septic sores 806 Rheumatism $e es 12 
Ringworm 85 Threadworms tte 12 
26 Fractures (following treat- 
Be Septic chilblains ee ll ment) 17 
thers . 71 Scalds 15 

_—- sis (te mporarily ac- Minor infectious disease and 

commodat ed) 107 contacts— 

Chest conditions— W hooping- peougm oe 15 
Bronchitis ee 57 Influenza ° ee 20 
Pleurisy Chickenpox .. 24 
Asthma. 21 Measles én 17 
Pneumonia fever 1 

Malnutrition and debility 84 oe 8 

Ear, nose and throat condi- Epilepsy pe 3 

tions— Other nervous disorders 9 
Tonsillitis 62 Gastric 10 
Otitis media 55 Adenitis ‘ 3 
Following tonsiliectomy 46 Jaundice .. 6 
Coryza .. 50 Chorea ee 
Croup . 5 Nephritis . . 
Mastoiditis as we 3 Miscellaneous ‘105 
to ear os 5 admitted for 
Others .. ee ae 17 ness) .. 116 

Eye conditions .. 30 


It can be said, therefore, that these sick-bays have, 
in addition to assisting the general billeting arrangements, 
provided facilities for the early treatment of disease, and 
thus resulted in a saving of hospital beds. 


TREATMENT OF BURNS IN SPAIN 


L. G. Oliveros uses a cod-liver-oil ointment and an 
infrequent-dressings technique in the treatment of 
burns, and he is well satisfied with the results in 7 of the 
first degree and 20 of the second and third (Rev. clin. 
espan. 1941, 2,170). The ointment contains 25 grammes 

cod-liver oil and 100 international units of vitamin A 
to 73 g. of lanolin. The burn is washed with saline 
and dried by light dabbing with cotton wool, blisters 
being left unpricked. The surrounding skin is swabbed 
with 90% alcohol. The burnt area is then covered with 
a thick layer of the cintment and a sterile dressing is 
applied. With first-degree burns the dressing is secured 
with a flannel bandage, but with those of second or third 
degree the dressing is enclosed in plaster-of-paris, without 
padding. In either case the dressing is left untouched for 
8 days. By then most first-degree burns are healed. 
Second and third degree ones need a second application 
of ointment, which is put on without removing the 
remains of the first, only the surrounding skin being 
cleaned with spirit. The dressing is reapplied every 
8 days for as long as necessary. The advantages claimed 
for this method are absence of pain, avoidance of second- 
ary infection, rapid separation of dead tissue, and supple 
scars. Its drawbacks are that it does not prevent shock, 
that folliculitis may develop in the surrounding skin, 
though swabbing with spirit largely prevents this, that 
there is a danger of secondary hemorrhage, and that the 
smell is very disagreeable. 


University or Lonpon.—A statement in the students’ 
number (Lancet, Aug. 30, p. 240) has led students to believe 
that there will be an additional final M.B., B.S. examination 
in December, 1941. The examination referred to is the 
second examination and the next final examination will not 
be held till April, 1942. 


GrERMAN Stupents’ Exprenses.—According to the Deutscher 
Hochschulfiihrer for 1941 the fees of a medical student in 
Germany today amount to about R.M.200 for each half year. 
Other expenses such as books, instruments come to another 
R.M.30-100. Board and keep ranges from R.M.120-130 a 
month, but the special arrangements available for needy 
students can reduce this to R.M.65-90. 


Appoi 


physician at the Dudley 


temp. asst. O.H. and School 


CORNER, Jesste, M.D. Edin., M.R.C.P.: 
Road Hospital, Birmingham. 

GIBSON, MARION G 

KELF, iw. D., M. 


lasg. : 
» 2 


M.B. Madras, T.D.D., D.T.M.: R.M.O. at Lincoln 
City Heopital and Sanatorium. 

Aberd., D.P.H.: temp. M.O. (maternity and 
child welfare) for Black 1. 

.D. Edin.: temp. asst. school M.O 
and for Coventry. 

F. Ras. R.S.0. at Royal Albert Edward Infirmary, 


Births, Marriages and Deaths 


BIRTHS 
Drxon. —— Sage. 8, the wife of Dr. J. H. Dixon of Braintree—a 


dang! 

Sout. 13, at Windsor, the wife of Dr. Frank 

illiott-—a daughter. 

GREEN.—On Sept. 11, at Guildford, the wife of Mr. Anthony Green, 
F.R.C.8.—a daughter. 

MACLURE.—-On Aug. 30, “ sarees, the wife of Dr. Hugh Maclure, 
of Sierra 

NaisH.—On Sept. 8 3in Edinburgh, the wife of Surgeon Lieutenant 
John Naish, R.N.V.R.—a son 

POOLE “"wuson. —On Sept. 7, at Ascot, moti, to the wife of Major 
D. 8. Poole-Wilson, R. A.M.C.—a 60 

enka Sept. 8, at Northampton, “the wife of Captain James 
Ross, R.A.M.C.—a daughter. 

WaALKER.—On Sept. 12, at Loughton, the wife of Dr. Hugh Walker— 
son. 


MARRIAGES 
—On Sept. 6, at Richard William Smith, 
M.B. 3 t R.N.V.R., to Elsie Phoebe Valentine 
Smith. 
DEATHS 


mee Tv Sept. 10, at Watford, Frank Ashby Elkins, M.D. Edin., 
bed 


AN.—On Se pe 10, at _Ifield, Sussex, John 
M.B. Glasg. 


Sloan, 
“OB. O.M.G., D.S.O., 


Macfarlane 
-, major-general late R.A.M.C. 
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ON the 16th January, a bricklayer, age 31, complained of pain at the 
back of the wrist, which was particularly noticeable when grasping. 


A radiograph revealed nothing abnormal, but clinically there was 
synovial crepitation in the extensors. Treatment: Fingers immobilised 
by strapping them over a roller bandage with ‘Elastoplast’ Bandage, 
which also binds the wrist. 


On the 23rd January there was still slight pain, and ‘ Elastoplast ’ 
was re-applied to the hand and wrist only. 


By the 30th January there were no symptoms. The patient returned 
to work, and the ‘Elastoplast’ (wrist strapping) was retained for a 
further week. 


3X The details above are of an actual case. | the manufacturers of ‘ Elastoplast’ are 
The illustration is made from photographs | publishing these instances typical of the 
taken of this case. In the belief that such | many in which their products have been 
authentic records may be of general interest, | used with outstanding success. 


TRADE MARK 


The Modern Surgical Dressing \ 


‘Elastoplast’ Bandages and Plasters are made by T. J. Smith & Nephew Ltd., Hull 
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0x0 LABORATORIES PREPARATION 


DOWN BROS.|)  “OXOID%... 
SURGICAL aida AND VITAMINS A.D 


HOSPITAL FURNITURE Each Capsule contains 7,000 I.U. of ‘A’ and 900 I.U. of *D. 
FOR RAPID 
All Correspondence now to TO COM BAT THE * 
NEW HEAD OFFICE BLACK - OUT ee “OXOID” BRAND 
23, PARK HILL RISE, CAPSULES ax 
CROYDON 
Telephone: Croydon 6133 j 
ns, 


Showrooms and Fitting Rooms 


22a, CAVENDISH SQUARE, 


LONDON, W.1 Sold by Chemists 
MAYfair 0406 OXO LIMITED, Thames House, London, E.C.4 
>* / 


0x0 LABORATORIES PREPARATION 


Specially designed for use in the treatment of 
Pneumonia, Bronchitis, Pleurisy and 


similar affections of the Chest and Lungs. 


Made from the superfine grade of ‘‘Gamgee” tissue, made Ty ame tL) 
exclusively by Robinsons of Chesterfield and reputed as the ait ee LISSHe 
finest dressing for use in Thermal treatment. Invented by, and 
prepared exactly according to the direction of the late Sampson 


Gamgee, F.R.S.E.. Consulting Surgeon to the Queen’s Hospital, PNEUMONIA 
Birmingham. Made in six sizes. 9}d. to 3/-. Obtainable from 
all Chemists. JACKET 


: Sole Propietors & Manufacturers: 
ROBINSON & SONS LTD., WHEAT BRIDGE MILLS, CHESTERFIELD. LONDON OFFICE: 229/231, HIGH HOLBORN, W.C.! 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 


(UNIVERSITY OF LONDON) 


Incorporating the Ross Institute 
COURSES OF INSTRUCTION IN 


TROPICAL MEDICINE AND HYGIENE 


Arrangements have been made with the Liverpool School of Tropical Medicine and with the Colonial Office that 
for the duration of the war courses of instruction in Tropical Medicine and Hygiene will be held alternately in London 
and Liverpool. The first course, lasting five months, will be held in London and will commence on 22nd September, 
1941. The next course will be held in Liverpool at a date to be fixed later. 

The course given at the London School is designed primarily to prepare qualified medical practitioners for the 
examination of the Conjoint Board for the Diploma in Tropical Medicine and Hygiene, but members of the class may 
qualify for a School Certificate in Tropical Medicine and Hygiene at the end of four months, 

The fee for the course is £40. 

Arrangements can be made for admission of students to certain parts of the course separately. The fee for these 
short periods of instruction is 2 guineas per week. 

+ Further information regarding the London Course may be obtained from the Secretary, London School of Hygiene 
and Tropical Medicine, Keppel-street (Gower-street), W.C.1. (MUSeum 3041.) 
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Philips all metal cradle with two switch variable heat 
control, combining minimum weight with maximum strength. 
The ideal bath for ward use. Conforms to Ministry of 
Health recommendations. 6-lamp, 9-lamp and 12-lamp sizes. 


As supplied to the leeding Hospitals 
and Institutions throughout the country. 


IMMEDIATE DELIVERY ALL TYPES 


PHILIPS METALIX 


(Phitips Lamps Ltd.). Century House, Shaftesbury Ave., London. W.C.2. 


MICROSCOPES! 


A selection of fine instruments for sale at reasonable 
ices 
ALSO FOR CASH 
WALLACE HEATON LIMITED 


127, NEW BOND ST.,LONDON Phone: MAYfair 7511 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


INTENSIVE COURSE ON WAR MEDICINE 
29th September to 3rd October, 1941 


Monday, 10am. Effort Syndrome .. Dr. P. H. Wood, 
29th Sept. M.D., F.R.C.P. 
11.30 a.m. The Prevention in Barracks Lieut.-Col. C. S. Ryles, 
and the Field of Certain C.B.E., R.A uc. 
Wartime Diseases 
Special Military Import- 


ance, 
1.30 p.m. Crush Injuries .. oe Bywaters, 


3 PM. Prescribing in Wartime .. De P. Sm F.R.C.P, 
Tuesday, 10 a.m, War Neuroses ee Colonel J, 

11.30 a.v, Trench Fever and Trench Sir Arthur Hurst, 
Nephritis, F.R.C.P. 

1.30 p.m. The Prevention in Barracks Lieut.-Col. C. S. Ryles, 
and the of Certain O.B.E., R.A.M. 
Wartime Diseases of 
Specia) Military Import- 
ance (contd.). 

3 PM. Effects of Blast .. Dr. S. Zuckerman, 


4 Wednesday, 10 a.m. 


Ist Oct, 


Skin Diseasesin War... 


Battley’s Solutions 


(as eriginally manufactured by Richard Battiey) 


Liq. Opii Sedativus (Batley) 


it con 

% of Morphine. Usual dese—S5 to 10 minims. 


Liq. Cinchonez Cordifoliz (Battley) 


al! the alkaloids ef Yellow Berk. A 
reliabie which decs not 


New mevnfectured and supplied by 


Allen & Hanburys Ltd., 


37 Lemberd Street, LONDON, B.C. 3. 


 poctors 
| prescrist! 


SALMON ODY. 


BALL ANO SOCKET reese 
Most of our clients are sent to us by Doctors i] 
Ht Write for Booklet | 
SALMON ODY LTD. i 
TRUSS MAKERS FOR 130 YEARS l 
74, NEW on™ pick LONDON, w.c.l 


ig 


-R.C.P, 
11,30 a.m. Protective Inoculation with Dr. P. Hartley, M.D., 
Special Reference to F.R.C.P, 
etanus. 
1.30 p.m. Treatment of Gas Casualties 
R.C.P, 
3 Pm. Food Poisoning .. Profesor J H. Dible, 
Thursday, 104.m. The Pathology of War Gas Professor G. R. Cam- 
2nd Oct. Poisoning. eron, D.Sc. 
11.15 a.m. Medical Management of Dr. W. D. Brooks, 
Chest Wounds, D.M., F.R.C.P. 
1.30 p.m. Medical Aspects of Head Major W. R. Russell, 
Injuries. M.D., F.R.C.P, 
3 Pom. Dyspepsia in War .. .. Dr. C, E, Newman, 
F.R.C.P., and Mr. 
R. T. Payne, M.S., 
F.R.C.S, 


Friday, 104A. Dietetic Deficienciesin War Professor S, J. Cowell, 
3rd Oct. F.R.C.P. 
11.30 a.m. Sulphonamide Drugsin War Colonel L. E. H, 


Whitby, C.V.O., 
M.D., F.R.C.P. 
1.30 p.m. War Neuroses (contd.) .. Colonel J. R. Rees, 
M.D., M.R.C.P. 
3 Pm. Practical Management of Dr. J. McMichael, M-D., 
Wound Shock. F.R.C.P., F.R.S.E, 


The fee for the Course will be one guinea, but no fee will be charged in 
the case of Officers of the Armed Forces and whole-time Officers of the 
E.M.S. who submit a leave certificate and register their names before the 
commencement of the Course. 

Applications for admission should be addressed to the Dean, British 
Postgraduate Medical School, Ducane-road, W.12. 

Further War Surgery courses will commence as follows :— 

TREATMENT OF FRACTURES .. Mownpay, 137TH 
___ War SurGery oF THE CHEST Monday, 27TH OcTOBER. 


BRITISH POSTGRADUATE MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


A Course or LecTURES AND PRACTICAL DEMONSTRATIONS 
on the 
TREATMENT OF FRACTURES WITH SPECIAL 
REFERENCE TO WAR CONDITIONS 
will be given by 
Mr. R. WATSON JONES, M.Ch., F.R.C.S., 
of Liverpool, 
during the week commencing Monpay, OctoperR, 1941. 
10 a.m. to 12 noon.—Clinical Lectures and Demonstrations. 
12 woon to 1 p.m.—Lunch. 
1 P.M. to 2 P.m.—Clinical Lectures and Demonstrations, 
2 p.m. to 4 p.m.—Practical Ciasses. 
4 p.m. to 5 p.m.—Questions and Discussions. 
Mowpay, 13TH Octoper .. General Principles of Fracture Treatment. 
Tvuespay, 147TH OctoBeR .. Injuries of the Upper Limb, 
WEDNESDAY, 15TH Octoser Injuries of the Lower Limb. 
Tuurspay, 16TH OcTOBER Injuries of Spine, Pelvis, and Hip Joint. 
Fripay, 177H OcTOBER and Infected Fractures. Amputa- 


The Course will be limited to a anne of 40 students, and applications 
for admission should be submitted to the Dean, British Postgraduate 
Medical School, Ducane-road, W.12, The Course will only be held if a 
minimum of 18 s yd ap ly. 

The fee for the "be five guineas, but a limited number of 
Officers of the pS Fences will be admitted free, on the receipt of a leave 
certifica 


te, 
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UNIVERSITY OF LONDON, KING’S COLLEGE. 


FACULTY OF MEDICAL SCIENCE. 
The Medical Faculty at this College of the University gives 


instruction in the subjects of Medical Science for all the usual 
Pre-medical and Intermediate Examinations in Medicine, 
Surgery, and Dentistry. Through the four associated hospitals, 
students of the College have clinical facility of over 1000 beds. 

The Medical Faculty of the College provides a GENERAL UNIVER- 
SITY EDUCATION in touch with other Faculties, classes of which 
medical students are permitted to attend. There are ment 
College societies, clubs, and functions in which students of 
Faculties have opportunity of meeting each other. The College 
has an excellent athletic ground at Mitcham with a new and 
well-equipped pavilion. 

Valuable Scholarships and Prizes are awarded on the results 


of examinations held annually. 
Owing to the war, the work of this Faculty is being carried 


on at present in the University of Birmingham, at their modern 
and well-equipped Medical Schools 

The Prospectus and full information may be obtained on 
application either to the Sub-Dean of Medical Science, King’s 
College, at the Medical Schools, Edgbaston, Birmingham, 15, 
or to the undersigned. 

Strand, W.C.2. S. T. SHovetton, M.A., Secretary. 


L. M.S. S. A. 


FINAL EXAMINATION: SurGERY, October 13th, November 
10th, December 8th; MEDICINE, October 2Uth, November 17th, 
December 15th; Mipwirery, October 2lst, November 18th: 
December 16th. 

For regulations apply REeGisTrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


FENSTANTON at FIVE DIAMONDS,” 
9 Chalfont St. Giles, Bucks. 

A Private Home for the Care and Treatment of a limited 
number of LADIES with Mental and Nervous Disorders. 


Telephones: WELbeck 2728 Telegrams: “ASSISTIAMO, LONDON” 
For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


in conjunction with the MALE NURSES’ ASSN. 


28, YORK 8T., BAKER 8T., LONDON, a 


Mrs. MILUCENT HICKS, Superintendent W. J. HICKS, Secretary 


PORTSMOUTH CITY MENTAL HOSPILAL 
Accommodation is provided for the reception of PRIVATE 
PATIENTS of both sexes in three detached Villas, which are 


ey and pleasantly situated in extensive grounds with sea 


Charges from 3 guineas weekly igeteting alt necessaries except 
clothing.—Apply to the Medical Superintendent and Resident 
Physician, Tuomas Beaton, O.B.E., M.D., F.R.C.P. 


‘THE COPPICE, NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon. Lorp BELPER. 


This Institution ts extiusively for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminence a short 
distance from Nottingham, and commands an extensive view of 
the surrounding country ; and from its singularly healthy poai- 
tion and comfortable arrangements affords every facility for the 


Certified, Voluntary, and Tem Patients received. |°| relief and cure of those mentally afflicted. Voluntary and 
Mansion with 12 acres of ground. (See Medical er Temporary Patients received. Occupational Therapy. For 


2346.) Apply Resident Physician. Telephone: Little 
coe 2046. Station : ‘ont and Latimer. terms, &c., apply to the Medical Superintendent. 
Telephone : 64177 Nottingham. 


CHURCH STRETTON, SHROPSHIRE. MALLING PLACE, KENT 
Private Home for Ladies mentally fl. Voluntaryand Temporary | For LADIES and GENTLEMEN of Unsound Mind. 


atients received. Terms moderate. Apply to Resident Medical Superintendent. 
Medical Superintendent: Dr. J. A. McOLINTOCK. Telegrams: ADAMWeEsT MALLING. Telephone No. 2: MALLING. 


“HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of Private PaTrents of both sexes of the UPPER AND MIDDLE CLASSES 
suffering from Mental and Nervous Disorders, Alcoholism and Drug addiction, either voluntarily, temporarily, 
or under certificate. Patients are classified in separate buildings according to their mental condition. Situated 
in park and grounds of 400 acres. Self-supported by its own farm and gardens in which patients are encouraged 
to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., apply 
MEDICAL SUPERINTENDENT. 'Phone: Ashton-in-Makerfield 7311. Tele. Address: Street, Ashton-in-Makerfield. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.I5 


Telegrams : “ Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from 3} guineas weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


SHAKTESBURY HOUSH 


Specially built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 

ERVOUS and MENTAL breakdown. Voluntary and certified patients received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 
appointment. T'el. No. 8 Formby. 


CRICHTON ROYAL, DUMFRIES bisorbers 


Separate Villa for patients suffering from the effects of alcoholism and drug addiction. Every facility for complete investiga- 

tion and individual treatment on the most modern lines. Fully equipped gymnasium, golf course, and indoor swimming pool. 
Specially trained occupational {and recréational therapist Special Department for insulin Therapy. As the hospital is well 
endowed terms are exceptionally moderate, e.g., First Department from 3 guineas per week, S d Depart t, 2 and 24 guineas. 
per week. Voluntary and certified patients are received. Medical Certificates given anywhere in the British Isles are valid for 
admission of patients. For prospectus, necessory forms, and further information apply to :— 


Physician Superintendent, P. K. McCowan, }.P., M.D., F.A.C.P., D.P.M., Barrister-at-Law. Tel. Dumfries Itt 
24 
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THE RETREAT, YORK 


This Hospital of 200 beds, administered by a Committee 
of the Society of Friends, combines what is best in the 
investigation and treatment of nervous illness with a 
sympathetic and friendly atmosphere. Last year 121 
patients were admitted, of whom 80 were voluntary cases. 


For information and 
terms of admission 
apply to := 
The Physician 
Superintendent, 
| ARTHUR POOL, 
| 


The Pioneer Hospital, 
opened 1796, for the 
humane treatment of 
those suffering from 
Nervous and Mental 
Disorder 


M.R.C.P. 
(Telephone : York 3612) 
is available for 
consultation 


Much curative work is accomplished in our mental 
hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


Residential 


CALDECOTE HALE Disorders” & Alcoholism 


NUNEATON 
WARWICKSHIRE in the heart of the country (less 


of Alcoholiem and" 
IUustraied Brochure and particulars obtainable from A. B. CARVER, M.D., D.P.M.. Resident Medtoal Superintendent. 
Director 


TOR-NA-DEE SANATORIUM tiwson, un. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Medical Superintendent; R. Y. KEERS, M.D.(Edin.) 


For prospectus apply to The Secretary, For-na-Dee, Murtle, Aberdeenshire 


THE OLD MANOR 
SALISBURY 


Extensive grounds. Detached Villas. 


Telephone: Cults 107 


A Private Hospital for the Care and 
Treatment of those of both sexes suffer- 
ing from MENTAL DISORDERS. 


. Garden and Dairy Produce from own farm. Terms very moderate. 
CONVALESCENT HOME Detached Villas standing in 12 acres of ormamental grounds, with tennis courts, etc., which 
AT BOURNEMOUTH Voluntary, Temporary or Certified Patients may visit by arrangement for long or short period. 
Illustrated Brochure on application to the Medical Superintendent. The Old Manor, Salisbury. ~ Telephone: Salisbury 3216 and 3217. 


STRETTON HOUSE, 


Church Shropshire. 
ESTABLISHED IN 1853. 

A PRIVATE HOME — the treatment of gentlemen suffering 
from Mental and Nervous illness, including the allied Disorders of 
Alcoholism and the Drug Habit. All t of early Mental and 
Nervous es are received without Certificates as Volunta: 
Patients under the provisions of the Mental Treatment Act, 1930. 

bill country. ** Medical Directo: 
to the Medical Superintendent. _*Phone 10 P urch Stretto 
THE MAGHULL 
HOMES FOR EPILEPTICS (inc.). 
MAGHULL (near LIVERPOOL) - 
FARMING and OPEN AIR OCCUPATION for PATIENTS 
A few vacancies in Ist and 2nd Class Houses. 
FEES: Ist Class (men only) from £3 per week upwards. 
2nd Class (men and women) 32/- per week. 
For further perticulors apply: C. EDGAR GRISEWOOD, A.C.A., 
___ Secretary, 20, Exchange Street East, Liverpool, a 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Ilinesses in both Sexes. 


Tem 


week inclusive. Cases under rtificate, Voluntary and 
porary Patients received for treatment. 


DOUGLAS MACAULAY, M.D., D.P.M, 


NORTHUMBERLAND HOUSE 


GREEN LANES, 
FINSBURY PARK, N.4 


A PRIVATE HOSPITAL for the toentment “2 mental and 
perveus a us illnesses. Conveniently situated an of 
rom 


access 
parts. Occupational Prvenotherapy, and 
other modern forms of treatm P.8 


Tdephone: Stamford Hill 2688. 


Forfurther particulars apply to the MEDICAL SUPERINTENDENT 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT. 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards. 


SPRINGFIELD HOUSE 


"Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 


* For forms of admission, &c., apply to the Resident Physician, 
CEpDRIc W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT. 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., M.R.C.P., D.P.H., D.P.M. 


his Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipiont mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patient. and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Pri 

rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vie on _— e, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Ope rating Theatre, a Dental Surgery, an Ray Room, an Ultra- violet ~~ ‘and a oe pent ee for 
Diathermy and High-frequency treatment. It also contains Laboratories’ See bio-chemical, teriological, and pathological 
résearch. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit,and vegetables are ogetes to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, an patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEVADD HALL 


The seaside house of St. Andrew’s Hospital is yy ~! situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Pat tients may visit this 
branch for a short seaside change or for longer periods. The Hospital bas its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are © cricket grounds, football and hockey omnes. lawn tennis courts ( and hard 
courts), croquet grounds, golf courses, and tg greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry, 3 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CHEADLE ROYAL HOSPITAL, Cheadle, Cheshire. 


This REGISTERED HOSPITAL, with a emAstDe BRANCH at Col Bay, N. Wales, is for the treatment and care of 
those of the Upper and Middle Classes suffering from MENTAL AND NERVOUS DISEASES. 

The Hospital is governed by a COMMITTEE, appointed by the TRUSTEES of the Manchester Royal Infirmary. 

In addition to the Main Buildings there are separate villas. Extensive grounds. Hard and grass tennis courts, cricket and 
croquet grounds, and a court for badminton. There are also wireless installations. Golf may be had within easy distance. 
Occupationa herap 

VoL UNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 

eee Hospital is nine miles from Manchester, 50 minutes by rail trom Liverpool, and 34 hours from enien. 


further particulars apply to the Medical Superintendent, who seen 
CAMBERWELL HOUSE, 33, Peckham Road, London, * E.5 
ara. FOR THE TREATMENT OF MENTAL DISORDERS Telephone 


Ropney 4242 (2 tines) 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden 
produce. Hard and grass tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor 
amusements. Occupational therapy, Calisthenics, Actino-therapy, prolonged immersion baths, shock and also 
modified insulin treatment. Chapel. 
Senior Physician, Dr. HUBERT JAMES NORMAN, d by a id Medical Staff and visiting Consultants. 


ectus giving f lerate, may be obtained upon applicstion te the Secretary 


The ‘Convalescent Branch is ‘HOVE ‘VILLA, ‘BRIGHTON, and is 200 ft. above sea-level. 


THE COTSWOLD SANATORIUM 


First opened in 1898 and gy 1925 on the Cotswold ii cov me mie trom Cheltenham, for the Treatment of Pulmenery aad 
other forms of Tuberculosis. As epost 83.8 W., sheltered from N elevation 800 feet : bracing air, SPECI neat. 
MENT by artificial PNEUMO HORAX -ray Controlled) TUBEROL INS, and ULTRA-VIOLET AYS is available when 
necessary without extra c nore X-RAY uipped Dental Department, Electric Light Radiators, hot and cold basins 
and Wireless in al] rooms. p-to-date drainage. day & night Nursing Staff. Terms: 5} to 9%} Guineas a week inclusive. 
— Supt.: GEOFFREY A. HOFFMAN, B.A..M.B.,T.0. Dub. Asst. Phys. : wey A. HARRISON, M B., B.3. Lond. 
ons. Laryngologist : GN BARKER, F ROS din, D.L.0 Cons. Dent GEORGE V. SAUNDERS, L.D.8.R.0.3. Lond; 
dy. 82 Witcombe Apply The Secretary, The Cotswoid Sanatorium, , Gloucester. Telegrams 0 Five Birdlip.” 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach. 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air, 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 
Telephones—STARCROSS 259 and FEIGNMOUTH 289 


| 
| 
26 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


(Serr. 20, 1941 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 


requirements Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 


Apply to Or J. A. SMALL. Telephone: Norwich 80- 


Examining Surgeons: 
4 FACTORIES ACT, 1937. 


The following appointment as Examining Surgeon under 
the Factories Act, 1937, is vacant. 
Applications should be sent to the CHIEF INSPECTOR OF 
FactTorigs, 28, Broadway, London, 8.W.1. 
Latest date for 
District County receipt of application 
Miprursr .. Sussex .. 30th September, 1941. 


London Chest Hospital, 


Victoria Park, E.2. 


™ Vacancy for Class B2 HOUSE PHYSICIAN will occur on 
ist November. R practitioners now holding A posts may 
apply. Six months’ appointment. Salary at the rate of £150 
per annum, board, residence, and laundry provided. 

Applications, with copies of three testimonials, should be 
sent before 30th September to the SrEcRETARY. The next 
vacancies will occur on Ist January and Ist March, 1942. 

Royal Cancer Hospital (Free) 
(Incorporated under Royal Charter), 
Fulham-road, London, S8.W.3. 

Applications are invited for the post of SURGICAL 
REGISTRAR. Candidates must be duly qualified and registered 
under the Medical Act and engaged in consulting practice only. 
Preference will be given to those holding the diploma of 
F.R.C.S. (Eng.). The appointment will be for the duration of 
the war. Honorarium £150 per annum. 

Applications, together with copies only of not more than 
three recent testimonials, to be sent to the undersigned not 
later than the first post on Wednesday, 8th October, 1941. 
pa ik CLEMENT COBBOLD, Secretary. 

° 
J) he Royal Cancer Hospital (Free) 

(Incorporated under Royal Charter), 
‘ulham-road, London, 8.W.3. 


Applications are invited for the post of MEDICAL 
REGISTRAR. Candidates must be duly qualified and 
registered under the Medical Act and engaged in consulting 
practice only. Preference will be given to those holding the 
diploma of M.R.C.P. The appointment will be for the duration 
of the war. Honorarium £150 per annum. 

Applications, together with copies only of not more than 
three recent testimonials, to be sent to the undersigned not 
later than the first post on Wednesday, 8th October, 1941. 

CLEMENT COBBOLD, Secretary. 


[University College Hospital, 
Gower-street, W.C.1. 


APPOINTMENT OF X-RAY DIAGNOSTIC 
REGISTRAR (B1). 

Applications are invited from registered medica] practitioners 

for the appointment of Registrar to the X-ray Diagnostic Depart- 
ment, to become vacant on the Ist October, 1941, for a period 
of one year. Applicants must have held honse appointments 
and must hold a radiological diploma. Suitably qualified 
R practitioners holding B1 or B2 appointments are invited to 
apply. The salary is at the rate of £550 per annum, non- 
resident. 
» Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, and accompanied 
by copies of three recent testimonials, should be sent to the 
undersigned not later than first post on Monday, the 29th 
September, 1941. R. SLOLEY, Secretary of the Corporation. 


Reyal Northern Hospital, 


Holloway, N.7. 


Applications are invited from registered medical practitioners 
(including R practitioners who now hold sts) for the 
appointment of HOUSE PHYSICIANS (B2), to become vacant 
on 6th October for a period of six months. Salary and emolu- 
ments approximately £125 per annum, and board, residence, 
and laundry. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 
26th September. GILBERT G. PANTER, Secretary. 


Edward Memorial Hospital, 
Mattock-lane, Ealing, W.13. 


Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN (A) to become 
vacant in October, including R practitioners within three 
months of qualification. The appointment will be for a period 
of six months. Salary at the rate of £150 per annum, with 
usual residential emoluments. 

Applications, stating age, qualifications with dates, ahd 
nationality, accompanied by copies of two recent testimonials, 
ould be sent to the undersigned immediately. 

R. A. MICKELWRIGHT, House Governor. 


A Pplications are invited from fully 
qualified Medical Women for the following posts :— 
Oc ANDERSON HOSPITAL, Euston- 
road, N.W.1. 
A post: One RESIDENT HOUSE SURGEON fora period 
of six months. 
OSTER HOUSE HOSPITAL, St. Albans. 


A posts: Two RESIDENT HOUSE SURGEONS for a, 


period of six months, work commencing Ist November, 
1941. 

Salaries will be pooled under the Medical Services Scheme and 
allocated according to experience, with a minimum of £100 per 
annum. Duties to commence Ist November, 1941. 

Applications, with two copies of each of three testimonials, 
should be sent to the Secretary of The Elizabeth Garrett 
Anderson Hospital by llth October, 1941. 


hoya! National Orthopedic Hospital, 


234, Great Portland-street, W.1. 


Applications are invited from registered medical practitioners 
including R practitioners polene A posts, for the appointmen 
of RESIDENT HOUSE SURGEON (B2), to commence 
Ist November. The appointment is for six months. Salary 
£200 per annum, with board, quarters, laundry, &c. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of testimonials, should be sent 
to the SECRETARY not later than Ist October. i me 

‘1 ilbury Hospital, Tilbury, Essex 
(SEAMEN’S HOSPITAL SOCIETY). (116 Beds.) 


Applications are invited from British Male registered practi- 
tioners for the app@intment of HOUSE OFFICER (B2) now 
vacant, including R practitioners holding A posts when appoint- 
ment will be limited to six months. Salary at the rate of £200 
per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
testimonials, to be sent immediately to the undersigned. 

*. A. Lyon, Secretary. 
Seamen’s Hospital Society, Greenwich, S.E.10. 


Putney Hospital, S.W.15. 


(101 Beds.) 


JUNIOR RESIDENT SURGICAL OFFICER (Male) 
required. R practitioners within three months of qualification 
may apply when appointment will be for a period of six months. 
Salary £100 per annum, with full emoluments. 

Apply, stating qualifications and full particulars, to— 

__H. Seymour HapwWEN, Secretary. _ 
"The West Riding of Yorkshire Mental 
HOSPITALS BOARD. 

WADSLEY MENTAL HOSPITAL, Near SHEFFIELD. 


APPOINTMENT OF AN ASSISTANT MEDICAL 
OFFICER. 


Applications are invited for the appointment of an Assistant 
Medical Officer in the Board’s service at the above Mental 
Hospital. Salary £7 7s. per week, plus board, apartments, and 
laundry. The appointment is for the duration of the war and 
may, at the discretion of the Committee, be continued after the 
war. It will be an advantage if candidates have had at least 
one year’s experience in general medicine after qualification. 

Applications, with copies of not more than two recent testi- 
monials, stating age and full particulars, to reach the Medical 
Superintendent, West Riding Mental Hospital, Wadsley, 
Sheffield, 6, not later than the 27th September, 1941. é 

G. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, September, 1941. 


Salisbury General Infirmary. 


(Voluntary Hospital—365 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the post of HOUSE PHYSICIAN (Rl) 
vacant on 4th October, 1941 (suitably qualified R practitioners 
holding B2 or B1 posts may apply), and for the pest of HOUSE 
SURGEON (A) (R practitioners within three months of quali- 
fication may apply when the appointment will be for a period 
of six months). The salary for both appointments is at the 
rate of £125 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality 
and present post, and accompanied by copies of three recen 
testimonials, should be sent to the undersigned as soon as 
possible. JOHN WILLIAMS, Secretary-Superintendent. 


Salford Royal Hospital. 


APPOINTMENT OF. ASSISTANT RESIDENT SURGICAL 
OFFICER AND SENIOR CASUALTY OFFICER (B1). 
Applications are invited from registered medical] practitioners 
for the above appointment. Duties will commence on 20th 
October. Applicants should have held house appointments and 
had surgical experience. Suitably qualified R practitioners holding 
B2 or B1 appointments are invited to apply. Salary £200 per 
annum, plus the usual residential emc'uments. The appoint- 
ment is for twelve months and is renewable. 
Applications should be made, upon a special form obtainable 
from the undersigned, not later than Ist October. 
H. B. SHELSWELL, General Superintendent and Secretary. 
15th September, 1941. 
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MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 
VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an er wy Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors ing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years aes : 


Medical Officers are appointed in the first instance for general service. But there are a opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. 


promotion is made on merit and which carry higher salaries. 


There are large numbers of super-scale posts to which 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 
pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


Proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the Colonial Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1. 


Sir John Priestman, Durham County 


AND SUNDERLAND EYE INFIRMARY. 


Apatostions are invited for Two RESIDENT HOUSE 
SURGEONS (B2) (Male or Female), including R practitioners 
holding A posts, when coqesnpens will be limited to six months. 
The Infirmary is recognised by the BP. 4 College of Surgeons 
as partial course of D.O.M.S. 7 60 Beds.) Salary commencing 
at £175 per annum, with board, residence, and laundry, rising 
to £200 per annum ‘after the period of one year. 

Applications, stating age and experience, ther with copies 
of two recent testimonia % ee be delivered to the SECRETARY, 
The Sir John Priestman, Durham County and Sunderland Eye 
Infirmary, Alexandra-road, Sunderland. 


Prince of Wales’s Hospital, 


Greenbank- road, P’ PLYMOUTH. 


Applications are invited from registered medical practitioners 
for the appointments of two HOUSE SURGEONS (A), one post 
vacant forthwith and one post vacant on Ist November, includ- 
ing R practitioners within three months of qualification, when 
eonstiuinents will be for a period of six months. Salaries are 
at the rate of £132 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates and 
nationality, and accompanied by copies of three recent testi- 
ey should be sent to the undersigned not later than 4th 


Octobe 
ARTHUR R. CasH, General Superintendent. 


Royal Isle of Wight County Hospital, 
RYDE. 


APPOINTMENT OF A HOUSE SURGEON (B2). 

Applications are invited from istered medical practitioners, 
Female, for the appointment of a House Surgeon (B2) to become 
vacant on Ist October next. The appointment will be for six 
months. Salary at the rate of £130 a year, with board, 
residence, and laundry. As this is the senior post, previous 
surgical experience is advisable. 

Applications, stating age, qualifications with dates, and 
mons, a and accompanied by copies of three recent testi- 
monials, should be sent to the “Te without delay. 

GORDON, Secretary. 


Royal Surrey County Hospital, 


GUILDFORD. 


Appointment of RESIDENT MEDICAL OFFICER 
Se HosprraL (100 Beds) attached to the 
ospi 
Applications are invited from registered metic ee 
for the above appointment, vacant Ist October, 1941, including 
R practitioners within three months of qualification. The 
imtment is for three or six months at the applicant’s o tion. 
ry £150 per annum, with full residential emoluments. + 
Applications, stating age, qualifications with dates, e nee, 
and nationality, together with copies of three test: 


should reach the SECRETARY-SUPERINTENDENT by Thursday, 
25th September. 


(Crossley Sanatorium, Kingswood, 
Near FRODSHAM. 


plications are invited from registered medical practitioners 
tort e ofa RESIDE) T HOUSE PHYSICIAN 
including R practitioners within three months of < 
when appointment will be limited to six months. alary is at 
the rate of £200 per annum, — full residential emoluments. 

Applications, —s qualifications with dates, and 
saltenaite, and ac by copies of three recent testi- 

monials, should be ‘come to the undersigned. not later than the 
2nd October, 1941 Hunt, Secretary. 

Hospital for Consumption,” 

, Hardman-street, Manchester, 3. 


Hempshire County Council. 


THE COUNTY COUNCIL “HOSPITAL, ST. PAUL’S HILL, 
WINCHESTER. (180 Beds.) 


MEDICAL OFFICER above 
ts ma when appointment w 
to Must held a resident surgical] hospital 
appointment and be experienced in administe anesthe 
Applications, stating age, qualifications with dates, and 


County Hospital. 
(222 Beds.) 

Applications are invited from stered medical practitioners 
~ Ay following appointments, which fall vacant on the dates 
8 

HOUSE SURGEON (A)—13th October, 1941; 
gees titioners within three months of qualification may 


OPZDIC HOUSE SURGEON AND CASUALTY 
OFFICER (B2)—Ist November, 1941 
suitably qualified R practitioners holding’ A posts may apply. 

Appointments are for six months. Salary is at the rate of 175 
per annum, with full residential emoluments. 

Applic vations, stating qualifications with dates, and 
nationality, and accom pa led by copies of three recent testi- 
monials, should be sent to the a. BT not later than 
wth September. R. MACKRILL, retary 


Royal Cornwall Infirmary, Truro. 


(285 Beds—Four Residents.) 


Applications are invited from registered medical TMT} 
Male and Female, for the post of HOUSE SURGEON (B2} 
to the ORTHOPADIC AND FRACTURE (A) and CaSUALTY DEPART- 
MENTS (which will become vacant on 16th October), including 
R practitioners who hold A posts when the appointment will be 
limited to six months. The salary is at the rate of £200 per 
annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of ‘three recen 
testimonials, should be sent to the undersigned. 

W E. GRENFELL, Hon. Secretary. 
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lity, and accompanied by copies of three recent testi- 
monials, could be sent te. the undersigned as soon as _ 
H. Lesiiz Cronk, Connty Medical 

The Castle, Winchester. 


(;ateshead Mental Hospital, Stannington 


Near MORPETH, NORTHUMBERLAND. 


Applications are invited from registered medical practitioners, 
and Female, including R practitioners 
qualification, when appointment will be 
for the ap 4 of TEMPORARY 
MEDICAL OFFICER (A). Salary at the rate of £9 6s. 2d. 
week, Stating age, ith, 
pplica ame, 8 age, ons, &c., W co 
three recent imonials, addressed to Mectical 


J. W. Porter, Clerk to the Visiting Committee. _ 


The General Infirmary at Leeds. 


(858 Beds.) 


lications are invited for the post_of TEMPORARY 
ass TANT RADIOLOGIST in the X-Ra¥Y DIAGNOSTIO 
DEPARTMENT. Salary will be at the rate of £450 per annum, 
and the successful applicant will be employed for a_ minimum 
period of six months, with eligibility for re-election. Candidates 
must be dul stered medical practitioners and §& 
experience in Radiplogical work and the possession of @ radio- 


logical diploma will be WT yy 
yt plications, accompanied by copies of recent testimonials 
stating age ee. &e., \ — be sent to the undersigned 


not later, than 30th Septembe 
S. CLAYTON FRYERS, ome Governor and Secretary. 


‘ 
‘ 
| 
| 
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(Jounty Borough of Newport. 


APPOINTMENT OF TEMPORARY peepee: MEDICAL 

Applications are invited for the position of Temporary Assis- 
a edical Officer of Health at a salary of £500 per annum. 
Candidates must be registered medical practitioners and prefer- 
ence will be given to one possessing a Diploma in Public Health. 
The appointment is a whole-time one and the qualifications 
for the position should include exuetionte in Maternity and 
Child Welfare Work, School Medical Work, and Orthopedics. 
The person appointed will be required to work under the 
immediate supervision of the Lear Medical Officer in charge 
of the Maternity and Child Welfare Department, and furthermore 
will be expected to carry out such additional duties as may 
from time to time be imposed upon him/her by the Medical 
Officer of Health of the Corporation, to whom ~~ will be 
directly responsible. He/she will also be required to pass a 
medical examination as to physical fitness, and to contribute 
to a Superannuation Fund (the contributions to be refunded 
at the termination of the appointment). The appointment is 
terminable on two months’ notice on either side. 

Applications, in the candidate’s own handwriting on special 
forms to be obtained from this office, must be forwarded to 
the undersigned not later than+the first post on 11th October, 
1941, and should be accompanied of three recent 
testimonials. Catto, Medical Officer of Health. 

Health “Royal Chambers, High-street, 

__ Newport, Mon., 10th September, 1941. 


City of York. 


MEDICAL OFFICER, MATERNITY AND CHILD 
WELFARE DEPARTMENT (FEMALE). 
Applications are invited go registered Women medical 
D tioners for the above appointment. 
he duties will include those of-— 
(a) Visiting Medical Officer of Maternity Hospital (30 Beds 
t which there is also a Consultant and a Residen 
Medical Officer ; 

(b) Medical Officer of the various clinics of the M. and C.W. 

partment, and Inspector of Midwives ; 

(c) Such other medical duties as may be prescribed by the 
Medicab Officer of Health. These will be chiefly in 
connexion with the treatment of women and children. 

The appointment will be subject to one month’s notice, and 
temporary mg the duration of the war, as are all local appoint- 
ments made ty the City Council. Salary at the rate of £600 
by anaual of £25 for approved 

to£ 

A war boaus (at present £26) is also paid. ‘ 

The Couz.cil’s sick allowance regulations will apply to the post. 

Applications, stating age, nationality, qualifications with 
dates, exp srience, and details of present and previous appoint- 
ments, together with iw of three recent testimonials, should 
be sent to the ee 

R. McNaveut, Medical Officer of Health. 
50, Bootham, York 


The Chester Royal Infirmary. 


(Normal capacity 225 Beds.) 


Applications are invited from registered medical practitioners, 
for the appointment of a HOUSE SURGEON (A) in the 
ORTHOPEDIC DEPARTMENT, to take up duty on 1st November, 
1941, including R practitioners within three months of quali: 
fication. The aopointment will be for a period of six months. 
The appointment is approved in connexion with the M.S. 
(London University) and the F.R.C.S. (England) examinations. 
Salary is at the rate of £150 per annum, with full residential 


emoluments. 

Applications, stating age, auiestions with dates, and 
a and accompanied copies of three re cent testi- 
monials 


should be sent to the undersigned not later than 
3rd October, 1941. W. H. Grace, M.D., F.R.C.P., 
Medical Committee. 


xminster Hospital. 


Applications are invited from registered medical practitioners, 
Male, for the appointment of a HOUSE SURGEON (A), to 
come vacant immediately, including R practitioners within 
three months of eo when Copeeens will be for a 
period of six mont Otherwise it will be for a period of one 
year. Salary is at the rate of £120 per annum, with full residen- 


tial emoluments. 

Applications, stating age, qualifications with dates and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned as soon as possible. 

THE MEDICAL SUPERINTENDENT. 

_Exminster Hospital, nr. Exeter, Devon. 


City of Salford. 


CHILD GUIL GUIDANCE. 


Ap nicotine are invited for the position of COMBULTANS 
Psy RIST for a CHILD GUIDANCE CLINIC about to be 
cotabiiche: The appointment will be for one or two consultant 
sessions per week at a remuneration of £2 12s. 6d. per session. 
Applications, giving full particulars of qualifications, experi- 
ence, age, &c., and accompanied by copies of not more than 
three recent testimonials, ao * be forwarded to the Director 
of Education, Education Chapel-street, Salford, 3, 
so as to reach him not later = the 13th September, 1941. 
H. H. Tomson, Town Clerk. 


Hon. Secretary, 


and District Hospital. 
APPOINTMENT OF — CASUALTY OFFICER 


Applications are invited from registered medical practitioners, 
including R practitioners within three months of qualification, 
for the post ef Resident Casualty Officer (A). Appointment is 
limited to six months. Salary is at the rate of £175 per annum, 
with full residential emoluments. 

Applications, stating age, en with dates, nation- 

ty, and present post, and accompanied by three recent 
testimonials, should sent to the undersigned at once. 

H. B. CoaTEs, Secretary-Superintendent. 


(jrimsby and District Hospital. 


APPOINTMENT oF RESIDENT ORTHOPZDIC 


Applications are invited from registered Male medical 
tioners for the a sppnatnes of Resident Orthopedic 


Applicants shoul 


have held house appointments and had 
experience in ap and fracture work. Duties to com- 
mence on Ist October. R practitioners who hold A posts r—{ 
apply. The appointment will be limited to six months, and 
salary is at the rate of £275 per annum, With full residential 
emoluments. 

Applications, stating age, paltentions vith dates, nationclity, 
and present post, qecnenpaabed copies of three recent testi- 
monials, should be sent to the : +. ersigned at once. 

. COATES, Secretary-Superintendent. 

11th September, 1941. 


(Grimsby and District Hospital. 


APPOINTMENT OF RESIDENT ANASSTHETIST (B2). 

Applications are invited from registered medical practitioners 
for the appointment of Resident Anrsthetist (B2), now vacant, 
including R practitioners who now hold A posts, when 
appointment will be limited to six months. The salary is at 
the rate of £200 per annum, with full residential emoluments. 

Applications, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recen' 
testimonials, should be sent to the undersigned at on 

H. B. CoaTEs, Superintendent. 
11th September, 1941. 


Revel Berkshire Hospital, Reading. 


Applications are invited from registered medical 
le) for the following appointments, which f 
dates stated :— 
‘SURGEON (A) to the OBSTETRIC AND GYNCO- 
DEPARTMENTS—26th September, 1941 ; 
HOUSE ‘SURGEON (A) to the SPECIAL DEPARTMENTS— 
29th October, 194 
HOUSE PHY SICLAN (A)—immediately ; 
including R practitioners within three months of qualification. 
These appointments are for six months. Salary is at the rate 
of £150 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recen 
testimonials, to be sent to the undersigned immediately. 
E. RYAN, Secretary and House Governor. 


Hampshire County Countil. 


ASSISTANT COUNTY MEDICAL OFFICER 

Applications are invited for the appointment of Assistant 
County Medical Officer. Candidates should have the D.P.H. 
or its equivalent and experience in County Council work, 
particularly in connexion with tuberculosis, would be an 
advantage. Salary £600 a year, rising on approved service to 
£750, subject to superannuation deductions, with travelling 
allowances. 

Applications, on a form which can be obtained from the 
County Medical Officer, The Castle, W eemen, should reach 
him not later than the 27th September, 1941. 

F. V. BARBER, Clerk of the County Council. 
The Castle, Winchester, 9th Se ptember, 1941. 


Manchester Royal Eye Hospital. 


Applications are invited from registered Ynedical_practi- 
tioners, Male and Female, for the appointment of a HOUSE 
SURGEON (A) now vacant, including R practitioners within 
three months of qualification, when appointment will be for a 

riod of six months. Salary is at the rate of £120 per annum, 


ractitioners 
vacant on 


_With full residential emoluments. 


Applications, stating age, qualifications with dates and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned. 

H. R. N ORTH, General ‘Superintendent and Secretary. 


A plications are invited for the 
post of OUT-PATIENTS’ MEDICAL OFFICER. 
Successful candidates will be required to undertake ej 
work in the Out-patient Devas nt. Applicants must 

registered medical practitioners and possess a good eB. 
of refraction work. £200 per annum, six mornings 


shoud sent ‘to 
AND MANCHESTER 
29 


three recent 


SUPERINTENDENT 
EYE HOSPITAL. 
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Derbyshire Education Committee. 
SCHOOL MEDICAL SERVICE. 


TEMPORARY ASSISTANT SCHOOL MEDICAL OFFICER. 

Applications are invited for the post of Temporary Assistant 
School Medical Officer at a salary of £550 per annum, rising by 
annual increments of £25 to £700, togethr with travelling 
allowance in accordance with the County scale. 

Candidates must be registered medical practitioners of at 
least three years’ standing. The duties will include work 
under the Maternity and Child Welfare Service, and experience 
in this work and in mental deficiency is desirable. 

Applicants may be of either sex, but in the case of males 
they should be over thirty-five years of age. 

The appointment will be subject to superannuation under the 
provisions of the Local Government Superannuation Act, 1937, 
and the successful candidate will be required to pass a medical 
examination 

he officer appointed will not be allowed to engage in private 
or consulting practice, but will be required to devote the whole 
time to the duties of the office and will act under the direction 
of the School Medical Officer 

Forms of application may be obtained from the undersigned 
to whom they should be returned completed, together with 
copies of not more than three recent testimonials, on or before 
4th October, 1941, endorsed “ Temporary Assistant School 
Medical Officer.” 

The appointment will be terminable by three months’ notice 
on either side W. M. Asn, School Medical Officer. 

County Offices, St. Mary’s Gate, Derby 


(County Borough of Burton upon Trent. 


APPOINTMENT OF MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER. 

Applications are invited from duly qualified practitioners 
for the appointment of Medical Officer of Health and School 
Medical Officer of the County Borough, at a commencing salary 
of £900 per annum (plus cost-of-living bonus which at present 
amounts to £24 per annum) rising by annual increments of 
£100 to £1100 per annum, together with a motor-car allowance 
of £250 perannum. The appointment is subject to the provisions 
of the Local Government Superannuation Act, 1937. Forms 
of application will not be issued, but full particulars of duties 
and conditions of appointment will be supplied by me upon 
receipt of a stamped addressed envelope 

Applications, endorsed ‘‘ Medical Officer of Health,” must 
be forwarded to me not later than the 6th October, 1941. Can- 
vassing will disqualify. BAILEY CHAPMAN, Town Clerk. 

Town Hall, Burton upon Trent, 20th September, 1941. 


orset County Couneil. 
PORTWEY HOSPITAL, WEYMOUTH. (215 Beds.) 


RESIDENT SURGICAL OFFICER (B11). 
Applications are invited from registered medical practitioners 
for the appointment of Resident Surgical Officer to become 
vacant on the Ist November, 1941 Applicants should have 
held house appointments and had surgical experience. Prefer- 
ence will be given to candidates holding diploma of F.R.CS. 
Suitably qualified R practitioners holding B2 or B1 appoint- 
ments are invited to apply. Salary is at the rate of £350 per 
annum 
Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should 
sent to the Medical Superintendent, Portwey Hospital, 
Weymouth C. P. Brourron, Clerk of the County Council. 
County Offices, Dorchester, 11th September, 1941. 


Lrhe Robert Jones and Agnes Hunt 


ORTHOPEDIC HOSPITAL, OSWESTRY. 
(Beds : Adults, 280 ; Children, 120.) 


Applications are invited from registered medical practitioners, 
including R practitioners who now hold A posts, for a HOUSE 

URGEON (Male) (B2), required to commence duties as soon 
as possible Appointment for six months with possibility of 
extension, except in the case of R practitioners when appoint- 
ment will be limited to six months. Salary at the rate of £200 

Tr annum, with board, residence, and laundry. Two weeks’ 
holiday for each six months’ service 

Applications, stating age, qualifications, and experience, 
with copies of three recent testimonials, to be addressed to the 
SECRETARY-SUPERINTENDENT 


(zeneral Hospital, Nottingham. 


SELSTON ANNEX. (127 Beds.) 
(13 miles from Nottingham.) 

Apotications are invited from registered medical practitioners 
¢ ale and Female) for the appointment of RESIDENT 

EDICAL OFFICER (B2) which is vacant at the present time, 
including R practitioners who already hold A posts when the 
appointment will be limited to six months, otherwise successful 
candidate will be eligible to apply for reappointment. The 
salary is at the rate of £200 per annum, with full residential 
emoluments 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by three recent testimonials, 
should be sent to the undersigned immediately. 

HENRY M. STaNtey, House Governor and Secretary. 
Nottingham General Hospital. 
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City of Manchester. 


ABERGELE SANATORIUM. 
(262 Beds: 210 Children, 52 Adults.) 


APPOINTMENT OF RESIDENT ASSISTANT 
MEDICAL OFFICER (A). 

Applications are invited from registered medical practitioners 
for the above-mentioned post which is vacant now, including 
R practitioners within three months of qualification. If held 
by an R practitioner the appointment will be for a period of 
six months. The basic salary for the appointment commences 
at £350 per annum, rising by annual increments of £25 to a 
maximum of £450. or, if held by an R practitioner as above, 
£125 per annum, with board, residence, and laundry in addition. 
A temporary cost-of-living wages award is payable in addition 
to the foregoing salaries. The appointment is subject to the 
Manchester Corporation conditions of service. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box No. 399, Town Hall, Manchester, 2, and 
applications for the post must be received by him not later 
than 30th September, 1941. 

Canvassing in any form is prohibited. 

-« R. H. Apcock, Town Clerk. 

Town Hall, Manchester 2, 11th September, 1941. 
of Manchester. 

CRUMPSALL HOSPITAL. (1400 Beds.) a 
(Recognised under the Regulations for the F.R.C.S.) 


APPOINTMENT OF RESIDENT ASSISTANT 
MEDICAL OFFICER (A). | 
Applications are invited from registered medical practitioners, 
Male and Female, for the above appointment which will become 
vacant on 9th October, 1941, including R practitioners within 
three months of qualification If held by an R practitioner 


the appointment will be for a period of six months. Otherwise ~ 


it will be for a period of twelve months. The basic salary for 
the appointment is £200 per annum, or, if held by an R practi- 
tioner as above, £125 per annum, with board, residence, and 
laundry in addition. A temporary cost-of-living wages award 
is payable in addition to the foregoing salarieg The appoint- 
ment is subject to the Manchester Corporation conditions of 
service. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box 399, Town Hall, Manchester, 2, and applica- 
tions for the post must be received by him not later than 

Janvassing in any form is pro ed. 

. H. ApcocK, Town Clerk. 

Town Hall, Manchester, 2, 11th September, 1941. _ 


[Doncaster Royal Infirmary. 


Applications are invited from registered medical practitioners, 
including R practitioners within three months of qualification, 
for a HOUSE SURGEON (Male) (A) appointment required 
immediately. The appointment is for six months. Salary at 
the rate of £175 per annum, with residence, board, and laundry. 
This large industrial area offers excellent opportunities for 

aining experience. : 
. Applications, accompanied by not more than three testi- 
monials, to be sent to the undersigned immediately. 
R. LANCASTER, Secretary-Superintendent. 


[Joncaster Royal Infirmary. 


Applications are invited from registered medical practitioners 
(Male) for the appointment of ORTHOPASDIC HOUSE 
SURGEON (B2), including R practitioners who now hold 
A posts when the appointment will be limited to six months. 
The salary is at the rate of £175 per annum, with tsual emolu- 
ments. 

Applications, together with copies of two recent testimonials, 
should be forwarded to the undersigned immediately. 

R. LANCASTER, Secretary-Superintendent. _ 


Royal Lancaster Infirmary, Lancaster. 


(178 Beds.) 
Five Resident Officers. Hospital recognised by the Royal 
College of Surgeons (England) for two Senior Posts.) 


JUNIOR HOUSE SURGEON (A post) required immediately. 
Salary £130 per annum, with board, residence, and laundry. 
R practitioners within three months of qualification may 
apply. Appointment is for six months. General duties. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of three recent testimonials, 
to be sent to the undersigned immediately. 

FRANK A. MILNES, Superintendent-Secretary. _ 


Lincotn County Hospital. 


Applications are invited from registered medical practitioners, 
Male, unmarried, including R practitioners within three months 
of qualification, for the appointment of HOUSE SURGEON (A). 
The appointment is for six months. Salary is at the rate of 
£150 per annum, with full residential emoluments. 

Applications, stating age, nationality, medical school, and 
qualifications with dates, and accompanied by copies of three 
recent testimonials, should be sent to the undersigned. 

ARTHUR Moore, Secretary-Superintendent. 
Lincoln, 13th September, 1941. 
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W arwickshire County Council. 


EPUTY COUNTY MEDICAL OFFICER OF HEALTH 
AND DEPUTY SCHOOL MEDICAL OFFICER (MALE). 

Applications are invited from registered medical practitioners 
(Male), not over 45 years of age, holding the Diploma of Public 
Health, for the post of Deputy County Medical Officer of Health 
and Deputy School Medical Officer. 

Previous administrative experience, particularly in connexion 
with first-aid and ambulance services and the Emergency Hos- 
pitals Scheme, will be considered an advantage. 

The salary is at the rate of £850 per annum and the appoint- 
ment is subject to the provisions of the Local Government 
Superannuation Act, 1937. 

he person appointed will be required to use his own motor- 
car in the service of the Council and will be paid in respect of 
such use a mileage allowance in accordance with the Council’s 

Scale from time to time in force. Subsistence allowances accord- 

ing to Scale will also be paid. 

The appointment is subject to the production of a medical 
—- in a form satisfactory to the County Medical Officer 
ealth. 

Forms of application and statement of the duties apd terms 
of appointment can be obtained from the County Medical Officer 
of Health, Shire Hall, Warwick, to whom applications, with 
copies of not more than three recent testimonials should be sent 
not later than Monday, the 6th October, 1941. 

Canvassing directly or indirectly will be a disqualification. 

L. EDGAR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick, Ist September, 1941. 


of Manchester. 


LANGHO COLONY ‘FOR SANE EPILEPTICS. 


APPOINTMENT OF MEDICAL SUPERINTENDENT. 

The Public Health Committee invite applications from 
registered medical practitioners for the position of Medical 
Superintendent of the Langho Colony for Sane Epileptics, near 
Blackburn, Lancashire. The Colony contains 640 Beds and 
admits both male and female sane epileptics. Age limit 45 
years. Candidates should be experienced, physicians with 
hospital administrative experience. Importance will be attached 
to previous experience in the treatment of epileptics and mental 
disease. Possessifn of the Diploma in Psychological Medicine 
is desirable, and a capacity for research work will be an additional 
qualification. Salary £1050 per annum, rising to £1100 per 
annum after two years’ service, less £116 per annum for 
unfurnished residence, &c. 

Full particulars, together with forms of eagtention, may 
be obtained from the Medical Officer of Health, Box 399, Town 
Hall, Manchester, 2, and completed applications must be 
received by him not later than Ist October, 1941. Endorse 
inquiries ‘* Medical Superintendent.” 

vassing in any form is prohibited. 
R. H. Apcock, Town Clerk. 

Town Hall, Manchester, 2, 6th September, 1941. 


A ddenbrooke’s Hospital, Cambridge. 


Applications are invited from registered medical practitioners 
(unmarried), Male and Female, for the appointment of HOUSE 
SURGEO (A) to the Ear, Nose, AND THROAT DEPARTMENT 
(38 Beds), includ R practitioners within three months of 
qualification. In addition to the Ear, Nose, and Throat work 
he or she will be responsible for a number of beds for general 
medical or surgical work. The appointment will commence on 
ist November, 1941, and is for a period of six months, and at 
the end of such riod continuation of the appointment can 
be considered. he appointment is terminable at any time 
by one month’s written notice on either side. Salary at the 
rate of £130 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 
Wednesday, 24th September, 1941. 

J. A. BEARDSALL, S_cretary-Superintendent. 


‘he Bolton Royal Infirmary. 


(245 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSICIAN 
(B2), to become vacant on 10th October, including R practi- 
tioners who now hold A posts, when appointment will be limited 
to six months. Salary at the rate of £200 per annum, with full 
residential emoluments. ; 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of three 
recent testimonials, should be sent to the undersigned im- 
mediately. 

H. AUBREY FroGGatt, Superintendent Secretary. 


Bootle General Hospital, 


Linacre-lane, BOOTLE, LIVERPOOL, 20. 
(123 Beds.) 


HOUSE PHYSICIAN. 

Applications are invited from registered medical practitioners, 
Male and Female, for the above A appointment, including 
R practitioners within three months of qualification. Appoint- 
ment is for six months from Ist October, 1941, and salary at 
the rate of £150 per annum, with full residential emoluments. 
* Applications, stating age, nationality, qualifications with 
details, and accompanied by copies of three recent testimonials, 
should be sent to the undersigned immediately. 

A. J. Cooprr, Secretary-Superintendent, 


RRonkswood Hospital, New Town Road, 


WORCESTER. 


Applications are invited from registered medical practitioners 
for the following appointments, shortly to become available, 
at the above-named Hospital, which is being managed by the 
Ministry of Pensions :— 

(a) SENIOR SURGEON (B1). Salary £800 per annum, 

with board and lodging or an allowance of £100 in lieu 


thereof. 

(b) SURGEON (B1) and PHYSICIAN (Bl). Saiary £550 
per annum, with board and lodging or an allowance of 
£100 in lieu thereof. 

Applicants should have held house appointments, and 

reference will be given to candidates holding the diploma of 

RCS. or M.R.C.P. Suitably qualified R practitioners 
holding B2 or B1 posts are invited to apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of three recent testimonials, should 
be sent to the SecrReTARY, Establishment Division, Ministry 
of Pensions, Norcross, Blackpool. 


(Joventry and Warwickshire Hospital. 


APPOINTMENT OF RESIDENT SURGICAL OFFICER (B1). 

Applications are invited from registered medical practitioners 
for the appointment of Resident Surgical Officer. Applicants 
must have held house appointments and had surgical experience. 
Preference will be given to candidates holding the diploma of 
F.R.C.S. Suitably qualified R practitioners holding B2 or 
Bl appointments are invited t. apply. Salary at the rate of 
£350 per annum, with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of not more than three recent testi- 
monials, should be addressed to the HouUSE GOVERNOR, Coventry 
and Warwickshire Hospital, Coventry. 


(oventry and Warwickshire Hospital. 


(Out-patient Department in Coventry ; In-patient 
accommodation in Medical and Surgical Branches 
outside the City.) 


APPOINTMENT OF CASUALTY OFFICER (B2). 

Applications are invited from registered medical practitioners, 
Male and Female, for the above appointment, including R practi- 
tioners who now hold A sts. If held by an R practitioner 
the appointment will be limited to six months. Salary at the 
rate of £150 per annum, with full residential emoluments. 
The appointed candidate will be expected to take up duty any 
time during the month of October. 


APPOINTMENT OF TWO HOUSE SURGEONS (A). * 

Applications are invited from registered medica] practitioners, 
Male and Female, for the above appointments, includ 
R practitioners within three months of qualification. If hel 
by an R practitioner the appointment w be for a period of 
six months. The appointed candidates will be expected to take 
up duties during the month of October. Salary at the rate of 
£150 per annum, with full residential emoluments. 

Applications for all the above posts, stating , nationality, 
qualifications with dates, experience, and details of previous 
appointments, and accompanied by copies of not more than 
three recent testimonials, should be addressed to the HousEz 
GOVERNOR AND SECRETARY, Coventry and Warwickshire 
Hospital, Coventry. 


VY ictoria Hospital, Burnley. 
APPOINTMENT OF HOUSE SURGEON (A). 

Applications are invited from registered medical practitioners, 

and Female, for the appointment of House Surgeon (A), 

to become vacant immediately, including R practitioners within 

three months of qualification, when appointment will be for a 

period of six months. Salary is at the rate of £150 per annum, 
witb full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned immediately. 

J. E. WHEATCROFT, Secretary. 


Wrexham, and East Denbivhshire 


WAR MEMORIAL HOSPITAL. (248 Beds.) 


Applications are invited from registered medical practitioners 
(Male or Female), including R practitioners within three months 
of eee. for the appointment of RESIDENT HOUSE 
SURGEON (A). The appointment is for a period of six months. 
Salary £150 per annum, with full residential emoluments. 

Applications, stating age, nationality, experience, and quali- 
fications, with copies of three recent testimonials, to be sent 
to the undersigned immediately. 

LESLIE SPENCER, Secretary. _ 


Royal Halifax Infirmary. 


ppetiections are invited from registered medical practitioners 
(Male) for six months from Ist October, 1941, including suitably 
qualified R practitioners holding A posts, for — 

SECOND HOUSE SURGEON (A). Salary £175 per annum ; 

CASUALTY OFFICER (A). Salary £150 per annum. 

All appointments include full residential emoluments. 

Applications, stating age, qualifications with dates, nationality 
and present post, and accompanied by copies of three recep 
testimonials, should be sent to the undersigned. 

5th September, 1941. A. MIDGLEY, Secretary. 
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Lancashire County Council. 


The Lanc achive County il sropose to appoint a Whole- 
time TEMP ARY ASSISTANT ‘COUNTY MEDICAL 
OFFICER tues or Female) and invite applications from 
registered medica] prac titioners who should possess a Diploma 
in Public Health. The duties of the post include the medical 
inspection of school-childre n; maternity and child welfare 
work; general public health work; and such other duties 
as may from time to time be impose d by the County Council. 
The salary will be at the rate of £800 per annum, together with 
allowances for travelling, &c. 

Applications must be made upon a form which can be 
obtained, together with further particulars, from the County 
Medical Officer of Health, School Medical and Child Welfare 
Department, County Offices, Preston, to whom the completed 
forms should be returned not later than the 4th October, 1941. 
All communk vations must be endorsed “ Assistant County 
Medical Officer.”” Any form of canvassing is strictly forbidden 
and will disqualify. 

GEORGE ETHERTON, Clerk of the County Council. 

County Offices, Preston, Se ptemt per, 1941 


A neoats Hospital, Manchester, 4. 
* ASSISTANT MEDICAL OFFICER. 

Applications are invited from registered medical practitioners 
for the post of Assistant Medical Officer to the Venereal Depart- 
ment (Genito-urinary Section—Males). Hours and days of 
attendance: Wednesday and Saturday evenings, 5.30 to 7. 
Fee payable, £1 1s. per session. 

Applications, stating age, experience, and qualifications, 
together with copies of three recent testimonials, to be for- 
warded on or before 30th September 

HERBERT J. DAFFORNE, 
General Superintendent and Sec ecretary. 


Derbyshire 


County Council. 
DERBYSHIRE SANATORIUM, Near CHESTERFIELD, 


TEMPORARY JUNIOR RESIDENT pastor Ay T MEDICAL 
OFFICER (B1) (MALE OR FEMALE). 

Applications are invited from registered medical practitioners 
for the eppesntmnens of a Temporary Junior Resident Assistant 
Medical Officer at the Derbyshire County Sanatorium. Appli- 
cants should have held house appointments and previous 
experience of tuberculosis will be preferred. Experience of 
artificial pneumothorax work will be considered an additional 

ualification. Candidates must be single (suitably qualified 

practitioners bolding B2 or Bl appointments are invited to 
apply). Salary at the rate of £350 per annum, rising by annual 
increments of £25 to £450 per annum, together with board, 
lodging, &c. The successful candidate will devote the whol: 
of his (or her) time to the duties of the office. The appointment 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937, and the person appointed will be 
required to pass a medical examination. 

Application forms may be obtained from the undersigned, 
to whom they must be returned, together with copies of not 
more than three recent testimonials, on or before 29th Sep- 
tember, 1941. The appointment will be terminated by one 
month’s notice on either side. 

W. M. AsH, County Medical Officer. 

New County Offices, Derby, 5th Se ptem be r, 1941 


((hildren’ Hospital, Nottingham. 


Applications are invited . for - the post (B1) of HOUSE 
PHYSICIAN (Woman). The salary will be at the rate of 
£220 per annum, with apartments, board, and laundry. The 
appointment will be for six months, duties to commence on the 
lst November, 1941. 

Applications, together with testimonials, stating age, 
nationality, qualifications, and experience, to be sent to the 
HONORARY SECRETARY, 1, King John’s Chambers, Bridlesmith 
Gate, Nottingham, on or before Tuesday, 23rd September, 1941. 
Selected candidates will be required to attend at the Hospital 
for a personal interview. 

War 


Pp embroke County Memorial 
HOSPITAL, HAVERFORDWEST. 
(182 Beds.) 

Applications are invited from registered medical practitioners, 
including R practitioners within three months of qualification, 
when appointment will be for a period of six months, for the 
appointment of a HOUSE SURGEON (A), to become vacant 
on Ist October. Salary is at the rate of £200 per annum, with 
full residential emoluments Duvets Bungalow ) 

Applications, stating qualifications with dates, and 
nationality, and accom pan by three testimonials, should be 
sent to the undersigned. B. GLANVILLE DAVIES, Secretary. 


V ictoria Hospital, Accrington. 


APPOINTMENT OF HOUSE SURGEON (A) 

Applications are invited from registered medical practitioners, 
Male, for the appointment of HOUSE SURGEON (A) to become 
vacant Ist November, including R practitioners within three 
months of qualification, when appointment will be for a period 
of six months. Salary iz at the rate of £175 per annum, with full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by three recent testimonials, 
should be sent to A undersigned immedia 


. H. Waruurst, LL.B on. Secretary. 


Scarborough Hospital. 


(140 Beds.) , 


Applications are invited from registered medical practitioners 
Female) for the following posts: HOUSE PHYSICIAN and 
wo HOUSE SURGEONS, all being category A. Appoint- 

ment is for six months, beginning lst November, 1941. ary 
at the rate of £150 per annum, together with board, residence, 
laundry, &c. 
Applications, stating age and experience, together with copies 
not more than three recent testimonials, to be sent to the 
Hon. SECRETARY not later than the first post 29th September, 


Southend: on-Sea General Hospital. 


Applications are invited from stered medical practitioners, 
Male, for the appointment of a HOUSE PHYSICIAN (A), with 
some Casualty duties, to become vacant on Ist October, 1941, 
including R practitioners within three months of ualification, 
when the appointment will be for a period of six months. Salary 
is at the rate of £150 per annum, with full residential emoluments. 

Applications, stating "qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to ao not later than 
22nd September. H. CoNSTABLE, Secretary. 


lasgow | Raval Infirmary. 
ASSISTANT RADIOLOGIST. 

Applications are invited from registered medical practitioners 
for the post of ASSISTANT RADIOLOGIST (full time). 
Salary £400 per annum. Full particulars may be obtained 
from the Superintendent, Glasgow Royal Infirmary, 84, Castle- 
street, Glasgow, C.4. 

Fifteen copies of application, stating age, qualifications and 
experience, with copies of three recent testimonials, should be 
sent not later than 10th October to the SECRETARY, Glasgow 
Royal Infirmary, 135, Buchanan-street, Glasgow, C.1. No 
canvassing. 


Barbados 


General Hospital. 

(284 Beds.) 

WANTED. 
A duly Tented medical practitioner for the cupettaent of 
HOUSE SURGEON, which will become vacant on 25th Novem- 
ber, 1941. Preference will be given to candidates who have had 
experience in administering anesthetics. Salary £325 per 
annum, with quarters fully furnished for a single man, free 
water, ‘lighting allowance, and no local rates. The appoint- 
ment, which is renewable, will be for either three, two, or one 
and a half years, subject to three months’ notice on either side 
to terminate the engagement. Candidates must state whether 
they wish to engage for three, two, or one and a half years. 
First-class single passage direct to Barbados will be paid by the 
Hospital Board, a proportionate part to be refunded if the term 
of service for which the candidate is e ngaged be not completed. 

Applications, stating age and date of graduation, accompanied 
by a recent photograph, a medical certificate of physic val fitness 
at the time of application, and recent professional and personal 
testimonials, will be received up to 2ist October, 1941, and 
should be addressed to the Medical Superintendent, General 
Hospital, Barbados, B.W.1., from whom further particulars 
may be obtained. 
a graduates must hold qualifications registrable in 

ngland 

Candidates holding a United States degree must be registered 
in the State of New York. By Order, 
W. GoopMaN, Secretary. 


Blind, “Educated Shorthand - Typist 


wishes to be of service to anyone afflicted. Ow > typewriter, 
musical, book-lover, cheerful disposition. Highes t references, 
including M.P.s.— Write R. R., “ Hursley,” Station-road, 


Hook, Hants. 
S afe area. Elderly (or slightly 

subnormal) Patients taken in well-appointed House in 
Westmorland. Medical Officer in attendance. Terms from 
£5 5s. weekly.—Address, No. THE LANceET Office, 7, 
street, Adelphi, London, W.C. 


Colonie Irrigation Apparatus wanted. 
E.M.S., Vattenborg, or Stude Chair. Please on 
lowest cash price and condition and age of apparatus.— Ad 
or. 819, THE Lancet Office, 7, Adam-street, Adelphi, London, 
Heatley Street and District.—A number 
of excellent CONSULTING ROOMS are available for 
full and part-time use at moderate rents. Particulars on 
application.—ELeoop & Co., 1, Bentinck Street, Welbeck 
Street, W.1. Welbeck 8974. 


ESTABLISHED 1845. 


ELLIOTT, SON AND BOYTON 


. O. Rowrg, F.S.I.), 
86/87, WIMPOLE STREET, W.1, 


Estate Agents, Auctioneers, and Surveyors, 

BEST LOCAL AGENTS for HOUSES and CON- 
SCLiinG ROOMS in the Harley, Wimpole, Queen Anne, 
and other Streets in SS -equare district. Valuations 

‘or purp< 
Telephone : WKLBECK 367 (4 lines). 
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32 Editorial Office Address, 26, Temple Street, *Aylesbu 
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BELLYACHE 


and the like 


HE ages of man might be rewritten 

in terms of spasm. The windy spasm 
of infancy is only too familiar. School- 
boys recognise a green-apple syndrome. 
The young man with peptic ulcer oblig- 
ingly produces an incisura opposite his 
lesion. In middle-age we choose any stone 
that takes our fancy to roll around our” 
hollow viscera and muscular passages, 
and it must not be imagined that this is 
a time for relaxation. Having attained 
to years of indiscretion-which is the 
prostatic epoch—spasm in and about the 
urethra claims the attention of the male... 
The clinician who depends on atropine 
for relieving spasm is often baulked by 


the intolerable side effects of this drug 
when it is given in sufficiently large doses. 
He will therefore reioice to learn that 
these disadvantages are nearly absent 
when trasentin-6H is used. This new 
antispasmodic is said to be 25% more 
toxic than atropine, but this is of no 
practical importance in & compound 
which has such remarkable pharmaco- 
logical properties. Graham and Lazarus* 
would have been excused if they had 
ended their paper with the classical ex- 
clamation of Archimedes; instead they 
merely say it seems worthy of clinical 


trial.” 
Lancet (1940), ii, 400. 
* Graham and Lazarus, J. Pharmacol., 1940, 69, 331. 


Suppresses spasms of the gastro-intestinal tract and 
genito-urinary system. This remarkable new antispasmodic 


TRASENTIN-6H 


is now available in ampoule form and will eventually 
replace the original Trasentin in both the other forms, 


CL Limited 


tablets and suppositories. 


Literature and samples on request. 


THE LABORATORIES, HORSHAM, SUSSEX 


TELEPHONE; 


HORSHAM 1234 TELEGAAMS: CIBALABS, HORSHAM 


(Serr. 20, 1941 
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In Acute 


Genito-urinary Inflammations 


the use of Antiphlogistine Brand 
Dressing constitutes a _ rational 
aid to the treatment. Its heat 
and medication tend to exert 
a modifying influence on _ the 
inflammatory phenomena. 


As a local adjuvant to other 
therapeutic measures, it is often 
beneficial. 


Sample on request 


ANTIPHLOGISTINE 
Hypertrophic prostate. 


BRAND DRESSING 1. Accretions (“ prostatic pearls ’’). 


2. Overgrowth of connective tissue. 
MADE IN ENGLAND 


THE DENVER CHEMICAL MFG. COMPANY 
12, Carlisle Road 23 23 London, N.W.9 
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